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ASSOCIATION NOTES 

.M.A., WORKING COMMITTEE—Proceedings of the 
aia acti of the Working Committee’ of the Indian Medical 
Association held at Nagpur on 24th July, 1948 at 9 A.M. in 
New Assembly Rest House.’ ; 

embers present: 

Officio. 1. Col. Amitchand, President (in the chair), 
2 Capt. P. B. Mukerji (Calcutta), immediate past President, 
3. Dr. P. K. Guha (Calcutta), Hony. General Secretary, 
4.Dr. T. N. Ghosh (Calcutta), Hony. Joint Secretary, 
Capt: R. C.. Goulatia (Delhi), Hony. Joint ‘Secretary, 
6. Dr. B. P. Neogy (Calcutta), Asstt. Editor. 

Provincial Representative: »7. Dr: Chamanlal:M. Mehta 
of Bombay Provincial Branch, 8 Dr. D. V. Venkappa of 
South India Provincial Branch, 9. Dr. D.'G: Ojha of Bikaner 
Provincial Branch, 10. Dr. B. Banerjea & 11. Dr: Anil Kumar 
Sen of Bengal Provincial Branch, 12. Capt. S. K. Chaudhury 
of P. Provincial Branch, 13. Dr. A..K.: Acharya’ of Orissa 
Provincial Branch, 14. Dr. P. R. Trivedi of G: & K:. Pro- 
yincial Branch, 15. -Dr. R. A. Amesur of Sind Provincial 


By Invitation: 16. Dr.. M., R. ;Cholkar (Nagpur), 
17. Dr. N. R. Pandey (Nagpur), 18,. Dr, B,; K. Vinchure 
(Nagpur), 19. Dr. K.. B. Bhivapurkar (Nagpur), 20. Dr.. R. 
A, Bhagawat (Indore), 21. Dr. R. Sinha (Calcutta), 22. Dr. 
P. B. Anangachari (Madras). 

Before commencement of the business of the meeting, the 
followirig matters were taken up, with the permission of the 
President :— 

(a) Messages of .Regret—Dr. P. K. Guha, the Hony. 
General Secretary informed the house that messages of regret 
for'inability to attend the meeting were received from (1) Capt. 


Wi. N. Shivapuri of Lucknow, (2) Dr. H. Hukku of Lucknow, 


(3) Dr. P. C. Ray of Calcutta, (4) Dr. S. Samaddar of Patna, 
(5) Dr. K. S. Ray of Calcutta, (6) Dr. R. C. Sen of Calcutta, 
(7) Rao Bahadur ‘Dr. T. S. Tirumurti of Madras, (8) Dr. 
P. ‘A. S. Raghavan of Trichinopoly, (9) Dr: K. N. Misra 
of Cuttack and (10) Dr. Jivraj N. Mehta of Baroda. 

(b) Condolence Resolution—The following resolution was 


SB moved from the chair and passed unanimously, all members 


standing : 

“The Working Committee of the Indian Medical Associa- 
tion records its deep sense of sorrow at the sad demise of 
the following members of the Association and conveys its 
heartfelt sympathy and condolence to the members of the 
bereaved families :— 


1. Dr. R: C. Das Gupta -(Khulna), 2. Dr. Indubhusan 
Gupta (Kandara), 3. Rai Bahadur Dr. Basanta Kumar Bhow- 


me mick (Rangpur), 4. Dr. Dwigendra Nath Dhar (Hooghly- 


Ghinsurah), 5. Dr. Jogesh Ch. Roy (Rangpur), 6. Dr. Devaji 
Rao (Madras), 7. Major V. K. Rao, 8. Drs. A. Sitarama- 
Swamy & 9. K. Kondalrayadu of East Godavari, 10. Dr. K. 


BN. Segal (Lucknow), 11. Dr. B. P. Jain (Fyzabad), 12. Dr. 


Jagatram Ganguly (Galsi-Burdwan), a direct member of 
Bengal Provincial Branch, Dr. J. P. Taunk (Jaipur), 
4 Dr: K, N. Ghosh (Calcutta), 15. Rai Bahadur Dr. R. S. 
Srivastava (Dehra-Dun) and 16. Dr. N. G. Nair (Bellary). 


Resolved further that a copy of the above resolution be 


forwarded to the members of the bereaved families. 


1. Confirmation. of the Proceedings of the last meeting of 
the Working Committee held at Delhi on 14th March, 1948: 
Resolved that the proceedings, as circulated, be confirmed. 


2. Business -arising out ofthe proceedings of the last 
meeting ; 

Arising out of the proccedings of the 27th meeting of the 
Working Committee, the Hony. General Secretary reported as 
fcllows :— ; 

(a) That copies of resolutions passed to condole the most 
tragic death of Mahatma Gandhi had been forwarded to the 
Hon’ble Pandit Nehru and Shri Devdas Gandhi. 

The House noted the above information. 

(b) That copies of other condolence resolutions had been 
forwarded to the respective local branches for communication 
to the bereaved families. 

The house noted the above information. 

(c). That Dr. P, A. S. Raghavan had been considered as 
an electéd member in the 27th meeting of the Working Com- 
mittee held at Delhi on 14th March, 1948 and that his T.A, 
has also been paid. 

The house noted the above information. 

(d). That Dr. P. N. Ramasubramaniam of Madura, 
co-opted member of Working Committee held at Bombay in 
December, 1947,- contributed Rs. 153/10/- (which was paid 
to him as T.A. for attending the meeting) to the Indian - 
Medical Association-Benevolent Fund. 

The house noted the above information and thanked Dr. 
Ramasubramianiam for his kind donation. 

(e) That Dr. ‘V. D. Sathye had been informed that the 
Central Office could not interfere in local matters which con- 
cerned the Poona branch and the M. & K. Provincial Branch. 
Dr. Sathye in reply had again appealed to the Central Office 
for permission to open another local branch at Poona. 

‘In this connection, the President informed the house about 
his. personal attempts at mediation in the dispute during his 
last visit to Poona. 

The house approved of the action of the President. 

(f) That the formation of the Sub-Committee to consider 
the suggestions received from the branches re. proposed 
amendments of rules had been intimated to all members of the 
said Sub-Committee and its Report was expected to be placed 
at the ensuing meeting of the Working Committee. 

That copies of the old Rule book along with the amend- 
ment slips pasted in proper places had been forwarded to 
Dr, A. K. Sen and Capt. H. N. Shivapuri for detecting 
omissions, duplications and mistakes. 

house noted the above informations. 

(g) That the corrected Annual Report had been published 
in the Conference (April, 1948) number of the Journal. 

The house noted the above information. 

(h) That Messrs. G. Basu & Co., the Auditors had been 
intimated regarding the sanction of Rs. 300/- as remunera- 
tion for Quarterly and Annual auditing of the Accounts of 
Central and the Journal departments. They had also been 
requested to audit the accounts quarterly as well as annually. 

The house noted the above information. 

(i) That the recommendations of the Pay Sub-Committee 
as endorsed by the Working Committee had been sent to the 
Central, Provincial and some of the State Governments as 
well as to the authorities of the various Railways. It had 
also been forwarded to all provincial branches of the Indian 
Medical Association for necessary action: 

The house noted the above information. 

(j) That as reported in the last meeting of the Committee 
the resolution of Dr. B. V. Mullay re. full recognition of the 
Indian Medical Association by the Government (Central and 
Provincial) had been forwarded to the Central and Provincial 


_ Governments, 
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(k) That Dr. K. S. Ray being ill and Prof. B. N. Ghosh 
being out of Calcutta, the Press Sub-Committee could not meet. 

(1) That Dr. S. C. Sen submitted a written report to the 
Central Office regarding his talks with the Union Powers 
Committee on the’ subject of inclusion of certain health matters 
within the scope of the Central Government, _ 

(m) That as per direction of the last meeting of the Work- 
ing Committee a letter had been written to Capt. P. B. Mukerji 
requesting him to submit his report re. “Armed Forces Medical 
Services and Research Integration Committee”. In reply Capt: 
Mukerji expressed his regret for inability to submit a report, 
as the matter was confidential, 

Capt.- Mukerji fully explained his position before the 
Committee and assured the members that he was prepared to 
give all ‘relevent informations to any member of the Working 
Committee interested in the subject, provided that the member 
concerned promised to keep such informations secret. 

(n) That the authorities of the All-India Medical Licen- 
tiates’ Association had been congratulated for their decision to 


. amalgamate that body with the Indian Medical Association. 


The house approved this action of the Hony. General 
Secretary. 

(o) That a new Gestetner Duplicating machine had been 
purchased for the Central Office at a cost of Rs. 2,617/3/- 
and that the old machine was being repaired and overhauled 
by the Company before taking steps to sell the machine. _ 

The house approved of the action of the Hony, General 
Secretary. 

(~) That a letter along with a draft agreement prepared 
by Shri R. K. Deb, the Hony. Lengal Adviser for re-payment 
of the loan had been sent to Sj. G. D. Banerjea. No reply 
having been received so far a reminder had been issued to 
Sj. Banerjea. 

The house directed the Hony. General Secretary to send 
another reminder. 


(q) That as a result of the issue of special circular letters 
and reminders to defaulting branches forwarding a list of 
members with their C.F.C. arrears, the collection of current 
and arrear C.F.C. from branches had improved to some extent: 
It appeared however, that in many instances the membership 
list maintained by the Central Office and those maintained. by 
the local and provincial branches did not agree, principally 
because the rules relating to the submission of half-yearly 
returns had not been strictly adhered to in the past. 

Under such circumstances, the Hony. General Secretary 
suggested that the unrealisable arrears of C. F.-C. should be 
written off, on the recommendation of the local. and provincial 
branches, and the relevent rules should be rigidly observed, in 
the future. The Hony. General Secretary had already written 
to the President that publication by the Central Office of a 
correct membership list at the end of the current year would 
prove helpful for the local branches to check up their own 
membership lists. As the cost of publication of such a list 
in booklet form would be considerable, the Hony. General 
Secretary suggested publication of such a list should be made 
every three years by the Central Office. The President had 


approved of this proposal. 


In this connection, the house authorised the Hony General 
Secretary to publish a list of members corrected as on 
30-9-1948. A copy of the list was to be supplied to all local 
and provincial branches free of cost and to members, on 
request at cost price. In the case of business firms and non- 
members, the price of each copy was to be fixed at not less 
than Rs. 20/- per copy. 

(r) That as directed by the last meeting of the Working 
Committee, the following persons were requested to lead 
evidence on behalf of the Indian Medical Association before 
the Committee on Indigenous Systems of Medicine at the 
places mentioned below :— 


At Calcutta—Dr. K. K. Sen Gupta & Dr. A. K. Sen. 

_ At Bombay—Dr. Chamanlal M. Mehta & Dr. R. A. Amesur. 
At Madras—Dr. P. Kutumbia & Dr. P. A. S. Raghavan. 
At Nagpur—Dr. M. R. Cholkar. 

At Bangalore, Mysore and Hyderabad (Dn.) local branches 
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behalf of the Indian Medical Association. Members selected 
to give evidence were also informed that they should decline 
to serve as co-Opted members in the Committee as representa- 
tives of the Indian Medical Association .even if invited. They 
were also requested to, adhere strictly to the views of the 
Indian Medical Association on the subject as expressed in 
the Memorandum and the replies to the Questionnaire already 
submitted by the Association Copies of the letters addressed 
to the above members were forwardéd to their respective 
branches and also to Capt. P. B. Mukerji and Dr. D. N. 
Banerjea for their information. When the Indian Medical 
Association representatives consisting of Dr. K. K. Sen Gupta, 
Dr. A. K. Sen, Dr. P. K. Guha and Dr. R. Sinha gave 
evidence at Calcutta, they submitted statements containing 
certain additional facts to be treated .as appendices to the 
Indian Medical Association Memorandum, These incorporated 
extracts from the speeches of Mahatma Gandhi, from the 
Reports of the National Planning Committee and other relevent 
reports. These appendices were formally forwarded to the 
Secretary of the Committee on the Indigenous Systems of 
Medicine under this office letter No. 1100/47-48. dated. Ist 
April, 1948. 
The-house recorded the above. 

(s) That Berhampore branch had again been informed that 
it should join the Orissa Provincial Branch. 

The Working Committee requested. the Hony. General 
Secretary to issue a further reminder to Berhampore Branch 


-asking that it should join the Orissa Provincial Branch without 


were requested to elect representatives to lead evidence on 


any further delay. 

(#) That Dr. R. A. Amesur had been requested to help 
realising the arrear C.F.C.s from now-defunct Nawabshah and 
Sukkur branches under the jurisdiction of the Sind Provincial 
B 


(u) That as a result of the declaration of all local branches 


in West Punjab and N.W.F.P: as defunct the unrealisable: 


arrears of C.F.C. from these branches had been written off; 
the amount so written off being Rs. 1,868/8/-. 

The house recommended to the Central Council for 
formally sanctioning the writing off of this. amount. 


That the President undertook a tour of Bombay and 
Southern India for propaganda at his own cost. 


The following report of the President’s tour was placed 
by the Hony. General Secretary before the house :— 


+» Lt. Col, Amirchand, President of the Indian Medical 
Association who was in charge of the Central Refugee 
Camp at Kurukhetra, finished his work on 3lst March, 194 
and commenced his All-India tour in ‘>ril, 1948. He went 
to Ambala on 5th April and then to Simla. On 17th and 18th 
April he attended the Annual Provincial Medical Conference 
at Ferozepore which was inaugurated by Dr. ‘Gopichand 
Bhargava, the Premier of East Punjab. At a dinner at which 
Hon’ble Dr. Bhargava was the guest of honour, Col. Amir- 
chand narrated to him the long tale of miseries and woes 
of the doctors who had been uprooted from their hearths and 
homes in Pakistan and appealed to the Hon’ble Premier to 
come to their rescue and to do all that was: possible for him 
to resettle and rehabilitate them without any further delay. 


The President then visited Delhi, Bombay and Poona and 
met the members of the medical profession at general meetings 
specially arranged for the purpose. He reached Madras on 
4th May and left for Cochin with Col. T. S. Shastry and Dr. 
P. A. S. Raghavan on the same afternoon. At Cochin he 
and his party were welcomed as State guests and he addressed 
the All Cochin Mevical Association on 5th May. He pointed 
out the drawbacks oi remaining disunited and scattered and said 
that the days of individualism were long past. He told them 
that the Indian Medical Association which had been in existence 
for twenty years and had undertaken to organise the medical 
profession, could now claim to represent all sections of the 
medical profession in India. He outlined the constitution of 
the association and said that it was as democratic as any 
organisation of that nature. He thanked the Durbar, the 
Hon’ble Minister for Health, Dr. Verghese, Dr. Symen ant 
others for the privileges extended to him and his companions 


SEES 


| — 
. Ma 
the 
Ass 
hon 
: Min 
| disc 
that 
loca 
| Assi 
May 
Offic 
of t 
mem 
| relat 
of tl 
of ti 
and 
Gove 
| Muk 
R. 
A. } 
| ‘K. § 
hono’ 
away 
; Cusse 
reque 
liber: 
for t 
Paki 
as m 
left ( 
| is ex 
| Col. 
of Be 
| him 1 
( 
Assoc 
| 14-7-1 
tioner 
regior 
Presi 
| to an 
| an ev 
had b 
H ; T 
| Secret 
| u 


JOURNAL SUPPLEMENT “OCTOBER, 


From Ernakulum in Cochin, Col. Amirchand: and party 
left for the Travancore State. He addressed a general 
meeting of the medical.profession in Trivandram in which the 
Hon’ble’ Minister. of Health and the Surgeon-General. of the 
State were present. . After the meeting he met the Hon'ble 
Premier who was very keen to see that all the local medical 
practitioners joined the Indian Medical Association as members. 
From Trivandrum, the President and. his party went to 
Bangalore where they addressed meetings of the Mysore State 
Medical Association and the Independent Medical Practi 
tioners’ Association. After the meeting, the President met 
the Hon’ble Minister of Health of the Mysore State and the 
latter assured him of all assistance from the State authorities. 

After his tour in the three States of Cochin, Travancore 
and Mysore, the President “was pleased to find that almost 
all the medical practitioners were anxious to join the Indian 
Medical Association at an early date, after the formatities 
were settled. 

The President and ‘the party left Bangalore and reached 
Madras on the 10th May where they attended a meeting of 
the South India Provincial Branch of the Indian Medical 
Association and a tea party given by the Madras Branch in 
honour of the President. Col. Amirchand met the Hon’ble 
Minister-in-charge of Health of the Madras Government and 
discussed with him some of the urgent health problems facing 
that province. Leaving Madras, the President reached 
Vizagapatam on 11th May and addressed the members of the 
focal branch and the Andhra Provincial Branch of the 

*Leaving Vizagapatam, he reached Calcutta on the 13th 
May, where in addition to attending the work in the Central 
Office, he met members of the Bengal Provincial Branch and 
of the Calcutta Branch. He discussed with the prominent 
members of the Association at Calcutta, a number of problems 
relating to the health 
sion as well as matters concerning the Silver Jubilee Session 
of the All India Medical Conference which is to be held at 
Calcutta in December, 1948. At Calcutta, the Calcutta Branch 
of the Association gave him a reception on the 14th May 
and a Luncheon Party on the 15th: May, in which Major 
General A. C. Chatterjee, Director of Health Services, 
Government of West Bengal, Dr. K. S. Ray, Dr. M. U. 
Ahmed, Health Officer, Calcutta Corporation, Capt. P. B. 
Mukerji, Dr. B. Mitra, Dr. P. K. Guha, Dr. A. K. Sen, Dr. 
R. Sinha and many other eminent doctors were present. Dr. 
A. N. Ghosh, President, Bengal Provincial Branch and Dr. 


‘K. S; Ray gave separate dinner. and Luncheon Parties in his 


honour. As Dr. B. C. Roy, the Premier of West Bengal was 
away, Col. Amirchand could not meet Dr. Roy, but he dis- 
cussed various health problems with Major General Chatterjee 
and Dr. M. U. Ahmed. 


At all places visited during the tour, Col. Amirchand 
requested the members of the Medical Profession to contribute 
liberally to the “Indian Medical Association Benevolent Fund” 
for the relief and rehabilitatioin of the evacuee doctors from 
Pakistan and the enlist all registered medical practitioners 
as members of the Indian Medical Association. The President 
left Calcutta on 15th May for Amritsar by Punjab Mail and 
is expected to return to Simla on the 19th May. 


The Working Committee appreciated the action of Lt. 


Col. Amirchand, the President in having undertaken a tour 


of Bombay and Southern India at his own cost and offered 


. him hearty thanks for the same. 


(w) That the total receipt for the “Indian Medical 
Association-Benevolent Fund’ amounted to 14,564/7/6 on 
14-7-1948. Applications for loans from a few evacuee practi- 
tioners had been received and on the recommendations of the 
regional sub-committees, and with the permission of the 
President, it had been decided to give a loan of Rs. 1,000/- 
to an evacuee doctor at Indore and a sum of Rs. 500/- to 
an evacuee doctor in West Bengal. Copies of draft agree- 
ments prepared, for this purpose, by the Heny. Legal Adviser, 
had been sent to the doctors concerned. 

The Working Committee requested the Hony. General 


of the people and the medical profes-. 


this cofinection at the meeting of the Working Committee 
meeting at. Delhi on 14-3-1948. It was also decided that the 
Regional Committees formed in connection with “I.M.A.— 
Benevolent Fund” and the provincial branches.concerned be 
requested to dispose of the pending applications from evacuee 
doctors. 

(x) That one temporary typist-clerk had been appointed 
as per recommendations of the Committee at its last meeting. 
Since the last meeting Sj. N.,Das, another typist-clerk (and 
qualified stenotypist) had resigned, and the vacancy would 
be filled up by advertisement. 

The action of the Hony. General Secretary was approved. 

(y) That as per direction of the last meeting of the 
Working Committee Dr. S. C. Sen and Dr, A. Batty (with 
Dr. Sen as the leader) had been requested to represent the 
Indian Medical Association at the annual meeting of the British 
Medical Association held at Cambridge in June 1948. No 
reports had been received so far from Dr. Sen or Dr. Batty. 

(z) That the resolution moved by Dr. A. K. Sen and 
seconded by Capt. S. K. Chaudhury, regarding rehabilitation 
of evacuee doctors had been forwarded to the Government of * 
India for information and necessary action. 

The house noted the informations given under sub-items 
(y) and (2). 

3: Accounts: 

(a) Monthly accounts: The monthly accounts for the 
months of March, April, May and June 1948 which were 
circulated along with enclosures were taken up for consideration 
by the house. 

Capt. P. B. Mukerji suggested that in future the Monthly 
accounts might be submitted in a more precise form and where- 
ever possible elucidation might be made in a footnote against 
any particular item when necessary. The, Hony. General 
Secretary. assured the house that he would convey this 
suggestion to the Hony. Treasurer. 

The Committee requested the Hony. Treasurer to make 
necessary changes in the existing systems of keeping accounts 
of the Central and Journal departments, in consultation with 
the Auditors of the Association, for making the statements of 


“ accounts readily intelligible. 


' Secretary to take necessary action on the resolution passed in mecting.of the Working Committee :— 


iii 


The Committee then inspected the accounts and resolved 


‘that the accounts for the month of March, April, May and 


June, 1948, as circulated, be recorded. 


(b) Audited Accounts for three quarters viz., October- 
December, 1947; January-March 1948 and April-June 1048 
and consideration of the actual current financial position of 
the Indian Medical Association in relation to the Budget 
— passed at the last annual meeting of the Central 


In the absence of the Hony. Treasurer, the Hony. General 
Secretary informed the house that the previous accountant of 
the Journal Department (dismissed in March, 1948) not 
having kept the accounts up-to-date, even for the Ist quarter, 
the new accountant (appointed on 3rd June, 1948) could not 
place the. quarterly accounts of the Journal Department to 
the auditors for audit, and hence the accounts were not audited 
in time and could not be circulated to the members. 


The house noted the above information. 


_ The Hony. General Secretary then placed before the house 
(circulated along with relevant papers) a statement showing 
the actual current financial position of the Indian Medical 
Association in relation to the budget estimate passed at the 
last annual meeting of the Central Council for information 
of members. This statement of current financial position of 
the Indian Medical Association (Appendix-A) was scrutinised 
and under the item ‘Charges General’ an additional sum of 
Rs. 700/- was sanctioned for 1947-48, as requested by the 
Hony. General Secretary. The estimated excesses of expendi- 
ture under the various items as shewn in Appendix-A were 
also approved of. 


4. Formation of branches: (a) New: Local Branches: 


The Hony. General Secretary informed the house that the 
following new lotal branches had been forthed since the last 
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1. M.A. 


1. Under Bengal Provincial B 
1. Jangipore with 13 Apel, 1948. 


2. Basirhat with 14 members «. do. 
3. Berhampore with 38 members — .. do. 
4. Kalimpong with 9 members v1 do. 


5. Kurseong with 6 members 7 
6. Raiganj (West Dinajpur) ved 9 
members 

7. Tarakeswar with 15 do. 
II. Under Maharastra and Karnatak Provincial branch: 

1. Ghodnadi with 6 members from April, 1948. 
Ill. Direct: 

1. Silchar with 10 members from April 1948. 

2. Dewas with 7 members -. do. 

3. Bilaspur with 10 members .. do. 
IV. Under Punjab Provincial branch: - 

1. Fazilka with 5 members from April, 1948. 
V. Under Gujarat and Kathiawar Provincial branch: 


1. Amroli with 8 members from April, 1948. 
2. Gandal with 12 members .. do. 
3. Jamnagar with 13 members -. do. 
4. Morvi with 16 members -. do. 


5. Bhavanagarpara with 5 members .. do. 
VI. Under U. P. Provincial branch: 

1. Haldwani (Nainital) with 5 members from April, 1948. 

(6) New provincial branches under formation in C. P., 
Assam and Central India: 

The Hony. General Secretary reported the following facts 
about the new Provincial branches which were under formation: 

(1) Madhya-Bharat or Central India Provincial Branch 
with Indore as Headquarters with the following local branches 
within its jurisdiction :— 


1. Ujjain with 11 members 
2. Indore -with 25 members 
3. Dewas. with 7 members 


4. Rewa with members 

At the inaugural general meeting, Laskar (Gawalior) 
Branch was not informed by mistake and Ratlam did not send 
any representative. So, organisers of the Provincial Branch 
were requested by the Central Office to negotiate with these 
branches. The Central Office also pointed out that if negotia- 
tions did not succeed another conference of representatives of 
all local branches within the jurisdiction of the newly created 
territory Madhya-Bharat will have to be called to regularise 
matters. 


(2) €.P. & Assam Provincial Branch: Civéulars had 
been. sent to all local branches in C.P. and Assam for this 
purpose from the Central Office. The C.P. Provincial Branch 
was inaugurated on 23rd July. The Assam Provincial Branch 
was likely to be formed in September or October, 1948. 


With regard to formation of Provincial Branch in C.P. 
and Berar and Madhya--Bharat (C.I.) the Working Com- 
mittee appointed a small Sub-Committee consisting of Drs. R. 
A. Amesur, Chamanlal M. Mehta and P.. K. Guha, Hony. 
General Secretary to go into the question in detail. 

The Sub-Committee met and submitted a report (Appendix- 
B) which was considered by the house. 


Resolved that the formation of above local branches and 
the C.P. & Berar Provincial Branch be approved subject to ~ 
the formalities prescribed under the rules of the Association. 

Resolved further that as the C.P. & Berar Provincial 
Branch had since been formed, Bilaspur branch shown as 
rian Direct should come under jurisdiction of this Provincial 

tanch. 


(c) To consider matters concerning the branches in Sind 
and Eastern Pakistan. 


The Hony. General Secretary placed before the house the 
letter written to the Hony. Provincial Secretary, Sind Pro- 
vincial Branch (under this office letter No. 1827/47-48 dated 
13th July 1948). 

With regard to the branches in Sind, the action of the 
Hony. General Secretary was approved and the Hony. General 
Secretary was requested to supply details of arrears of 
branches under Sind to Dr. R. A, Amesur of Bombay. 
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‘With regard to the branches in Eastern Pakistan, Dr. 
B. B. Banerjea, Jt. Hony. Secretary, Bengal Provincinl Branch 
pointed ‘out that as most of the local branches in Eastern 
Pakistan were not functioning properly, the Bengal Provincial 
Council had sent its recommendations (Appendix-D) in regard 
to these branches for consideration by: the Working Committee, 

“Resolved that the recommendations of the Bengal Pro- 
vincial Council regarding declaring the above branches in 
Eastern Pakistan as defunct be approved and their unrealis- 
able C.F.C. arrears be written off; as per ‘statement. submitted 
by the Bengal Provincial Branch.” 

5. Consideration of report of the Rules Sub-Committee 
appointed at the Working Committee Meeting held” at Delhi 
om 14-3-1948. 

6. Consideration of letter dated 1-3-1948 from Dr, P. A. 
S. Raghavan of. Trichinopoly re. proposed Amendments of 
Rules, 

The two items were taken together with the permission 
of the President. 

The Hony. General Secretary placed before.the house the 
recommendations of the Sub-Committee. The report of the 
Sub-Committee was considered by -the Working Committee 
and accepted ‘subject to certain modifications. 

Resolved that the recommendations of the Sub-Committee 
as corrected be recommended to the Central Council for 
approval. 

. Consideration of letter No. 34-2/47-N from the Director 
General of Health Services re. election of a representative of 
the Central Council of the Indian Medical Association to 
Indian Nursing Council and also letter to D. G. Health Services 


- from the Hony. General Secretary. 


The Hony. General Secretary informed the house that 
the D. G. of Health Services, Government of India in his 
letter No, 34-2/47-N dated the 27th February, 1948 had 
requested the Headquarters of the I.M.A. that in accordance 
with clause 3(1) (e) of the Indian Nursing Council Act, 
1947, which was published in the Gazette of India Extra- 
ordinary (Part IV), dated the 3lst December, 1947 and which 
came into force. with effect from the same date, to elect one 
member to a seat on the Indian Nursing Council to represent 
the Central Council of the Indian Medical Association. 

The Working Committee’s resolution passed at its last 
meeting held at Delhi on 14th March, 1948 was considered 
in this connection. 

Resolved that this item be referred to the Central Council 
at* its meeting of 25th July, 1948 for electing a representative 
to the Indian Nursing Council of the Government of India. 

8. Consideration of letter No. Ind./581/1 dated the 27th 
April, 1948 from the representative of India of the British 
Council of Ninth International Congress on Industrial Medicine 
re. representation of the I.M.A. and the question of a grant 
from the Government of India. 

The Hony. General. Secretary informed the ‘house that 
Mr. W. R. L. Wickham, representative in India of the British 
Council, Ninth International Congress on Industrial, Medicine 
had informed the Headquarters in his letter dated 27th April, 
1948 forwarded through the Government of India that the 
above Congress would be held at London from 13th to 17th 
September 1948. A request had been made by that body to 
the Indian Medical Association to send a representative to 
this important Congress. 

On receipt of the above invitation the. D. G. of Health 
Services had been requested to move the authorities concerned 
for the sanction of an adequate grant to enable the Associa- 
tion to send a delegation to the Congress. .A D.O. letter had 
also béen written to Dr. Jivraj Mehta, the then Director 
General. of Health Services. In reply, the Director General 
wanted to know the names of ‘candidates selected by the Indian 
Medical Association -before the Government of India could 
consider the question of sanctioning any financial assistance 
to the Association. 


The Bombay Provincial Branch of the Indian Medical 
Association had informed the Headquarters that Dr. H. P. 
Dastur would be attending the above Congress on behalf of 
Messrs. Tata Industries Ltd. They had also informed the 
Central Office that Dr. Dastur had agreed to represent. the 
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Indian Medical Association also. ‘fhe Bombay Provincial 
Branch had also written to the Headquarters that in case the 
Government sanctioned grant, other representatives could 
be‘selected in addition to Dr. Dastur. 

Accordingly, the names of Dr. S. Chakraborty, Staff 
Medical Officer of the 1.C.I, (Litd.) and Dr, P. K. Sen of the 
Bengal Provincial Branch had been forwarded to the Director 
“General of Health Services, Government of India, New Delhi. 
As no reply had yet been received from the Government of 
India re. sanction of a grant, a reminder had been sent. © 

Resolved that the selection’ of Dr. H. P. Dastur of 
Bombay, Dr. S. Chakraborty and Dr. P. K. Sen of Calcutta 
be approved. It was hoped that the’ Government of India 
would sanction an adequate grant to enable the I.M.A. to 
depute Dr. Chakraborty and Dr, Sen to attend the Congress. 

8(A). Consideration of the question of sending repre- 
sentative to attend “Australasian Medical Congress (B.M.A.)— 
Sixth Session.” 

The Honys General Secretary informed the house that 
the General Secretary of the Federal» Council of the British 
Medical Association in Australia in their letter dated ist June, 
1948 had invited the Indian Medical Association to send repre- 
sentatives to attend the Sixth Session’ of the Australasian 
Medical Congress (B.M.A.) to be held in Perth, Western 
Australia from 15th to 21st August, 1948. 


On receipt of the above, a letter had been addressed to 


- all Provincial branches requesting them to furnish names of 


possible visitors to Western Australia in August 1948 from 
amongst their members. A press statement had also been 
issued ‘in this connection. Most of the Provincial Branches 
had informed the Central Office that none of their members 
were likely to visit Western Australia in August, 1948. 


As the Government of India had so far not sanctioned 
any grant to enable the Indian Medical Association to send 
representatives to. the Second Annual Assembly of the World 
Medical Association and the Ninth International Congress on 
Industrial Medicine, the question of applying to the Govern- 
ment of India for obtaining financial aid in connection with 
representation to the Australasian Medical Congress had been 
considered futile, in the prevailing circumstances. 


The Working Committee approved of the action of the 
Hony. General Secretary and after some discussion the 
Committee directed the Hony. General Secretary to send a 
representation to the Government of India in this connection. 


9. Consideration of question of sending delegates, alter- 
nate delegates and observers to the annual meeting of the 
World Medical Association and the question of a grant from 
the Government of India for this purpose. 


The Hony. General Secretary informed the house that 


Dr. Louis H. Bauer, Secretary General. of the World Medical 
Association requested this office in his letter dated 28th May, 
1948 to send two. delegates, two alternate delegates and 
observers to attend the second General. Assembly of the World 
Medical Association to be held in Geneva, Switzerland from 5th 
to 13th September. They had also enclosed credential cards 
for the use of delegates and alternate delegates. 


The Government of India having expressed regret for 
their inability to sanction any grant for this purpose, they 
had been again approached with d request to reconsider their 
decision. 

The Working Committee approved the action of the Hony. 
General Secretary and the President was authorised to select 
the representatives of the Indian Medical Association if the 
Government of India sanctioned the grant. 


10. Consideration of letter No. F.8-1/48-M.J. dated the 
toth May, 1948, from the Deputy Secretary to the Govern- 
ment of India, Ministry of Health re. inability to accept the 
nominees of the Indian Medical. Association in all Govern- 
ment Committees or Advisory, Boards appointed by \ the 
Government of India on matters relating to. medical aid, public 
health, etc.,.and the Hony, General Secretary's reply. 

The .Hony. General Secretary placed the correspondence 
(Appendix-G) for consideration. of the house. 
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The President ‘cited an instance wheré he had ‘been asked 
to'serve a8’ a co-opted member in a Committee but whieh 
he had been forced ito decline in “view of the Government's 
inability to extend such facility in future as well. He stated 
that if the T.N.T.U.C. could be accepted: by the Government 
of India as a recognised body, why the I.M.A. which. repre- 
sented the Médical Profession of India could not be so 
recognised. 

In this connection Dr. Chamanlal M. Mehta read out a 
letter which he, as the Secretary of the Bombay Provincial 
Branch, had written to B.M.A. in London for obtaining 
information regarding the extent to which the B.M.A. was 
utilised by the British Government on medical and health 
matters. © The reply of the Asst. Secrtary, B.M.A. to this 
\etter was also read out from which it was clear that the 
B.M.A. was for all intents and purposes recognised as the 
representative body for advising the Government on health 
and medical matters. 

After some discussion, the Working Committee approved 
of the reply sent by the Hony. General Secretary and decided 
to await further reactions on this’ reply. 

11. Consideration of telegram from Dr. Hill, Secretary 
of the World Medical Association re. affiliation of British 
Medical Association and Indian Medical Association and 
necessary mutual co-operation in this matter. 

The Hony. General. Secretary informed the house that 
correspondence had passed between the Assistant Secretary of 
the British Medical Association, Dr. Hill and Indian Medical 
Association : 

Fhe Hony. General Secretary further informed the house 
that the telegram had been acknowledged. As Dr. S. C. Sen 
and Dr. A. Batty were deputed to attend the last annual 
Conference of the British Medical Association as the repre- 
sentatives of the Indian Medical Association, the Hony. General 
Secretary was directed to contact Dr. S. C. Sen and Dr, A. 
Batty for further details in this matter. 

At the suggestion of the Hony. General Secretary it was 
resolved that this item be postponed till the next meeting. 

12. Consideration of letter No. 474/61/47-48 dated the 
22nd April 1948 and No. 600/61/47-48 dated the 24th May, 
1948 from the U. P. Provincial Branch along with a resolu- 
tion passed by the U. P. Medical Council regarding termina- 
tion of membership of members of I.M.A. whose names might 
be deleted by the Provincial Medical Council. 

The Hony. General: Secretary stated that U.P. Provincial 
Branch informed the headquarters in their letters mentioned 
above that the U.P, Medical Council at their meeting held in 
March 19th, 1948 passed the following resolution unanimously : 

“This Council resolves that Indian Medical Association 
be requested to so alter their Rules and Regulations that any 
Medical practitioner whose name has been removed from the 
Register of a Medical Council for unprofessional conduct 
should not be an office-holder of the Indian Medical Associa- 
tion or any of its branches.” 

Copies of the above were forwarded to the President and 
some other senior members for information and opinion. They 
were of opinion that Rule 13-C(c) of the rules were quite 
clear on this point and no further change of rules was called for. 

In this connection, the Hony. General Secretary informed 
the house that Dr. I. N. Saxena, Secretary of the Farrukhabad 
branch of U.P. who had been de-registered by U.P. Medical 
Council in 1945 had written a confidential letter to the Central 
Office for information of the members of the Working 
Committee. 

After general discussion it was decided that the relevant 
Rule 13-C(c) of the I.M.A. should be observed in regard to 
the question of removal of names of members on grounds of 
undesirable conduct. 

It was also decided to contact the B.M.A. and the A:M.A. 
for obtaining necessary information regarding steps taken by 
these bodies in such cases of de-registration by medical councils. 

It was resolved that further consideration of the item be 
postponed. 


13. Consideration of letter dated 4-6-1948 from Dr. S. 


C. Sen re. arrangement for the award of fellowships for further 
training of our teachers and students in U.S.A. 
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The Hony. General Secretary stated that since the final 

report regarding this matter had not yet been received from 

Dr: S. C. Sen, this item should be postponed. — 

_» After’ some discussion, the Working Committee resolved 

that Dr. S.C. Sen being absent, this item be taken out of the 


enda. 

14. Consideration. of letter dated 15-5-1948 from the 
President to Major General K. S. Master of New, Delhi re. 
the membership fee of the Indian Medical Association to the 
Medical Officers of the Indian Armed Forces. 

The Hony. General Secretary stated that if the medical 
officers of the Indian Armed Forces wished to join as direct 
members of the Central Body or of the Provincial Branches 
they should be allowed to do so, their services being 
transferable. 

After some discussion, the Committee decided to recom- 
mend enrolment of medical personnel of Armed Forces as 
Direct Members of the Central Headquarters. It also decided 
that such members should be called “Attached Members” 
and the rules should be so changed as to enable these members 
to attach themselves to any of the local branches under whose 
jurisdiction they might be posted for the time being without 
their having to pay any further subscription. These attached 
members were’ to have all the privileges of membership of such 


local branches, except the right of voting. 

15. Consideration of Resolution No. 18 of Bombay Con- 
ference re. appointment of hospital and Nursing Homes 
Standardisation Committee by the Indian Medical Association. 

The Hony. General Secretary placed before the house the 
relevent resolution for the information of members: 

After some discussion, the following resolution was passed 
in this connection :— 

Resolved that the Sub-Committee consisting of the following 
members be appointed with powers to co-opt to take neces- 
sary action on the resolutions referred under this item :— 

(1) Dr. B. B. Yodh (Bombay), (2) Dr. Chamanlal M. 
Mehta (Bombay), (3) Dr. R. A. Amesur (Bombay), (4) Dr. 
P. M. Sangani (Bombay) Convener, (5) Dr. R. G. Dhyagude 
(Bombay) and (6) Dr. R. N. Cooper (Bombay). 

16. Consideration of replies sent to the World Medical 
Association regarding the standard of Medical education 
(Investigation Nos. 2 & 3). 

The Hony. General Secretary reported that copies of the 
replies of the Indian Medical Association to investigation 
No. 2 & 3 of the World Medical Association had already been 
sent to W.M.A. in due time and copies had also been circulated 
for information of members (Appendix-J). 

Resolved that the replies sent by the Hony. General 
Secretary be approved. 

16(A) Consideration of Investigation No. 5 from World 
Medical Association re. unqualified medical practice. 

The Hony. General Secretary informed the house that a 
circular in connection with Investigation No. 5 had since been 
received by him from W.M.A. and this had been circulated 
to members of the Committee for opinion. 


The Hony. General Secretary then placed before the house 
the draft replies to the questionnaire prepared by him in this 
connection (Appendix-K). 

The Working Committee approved the draft with certain 
minor. corrections and the Hony. General Secretary was 
authorised to send the replies to W.M.A. in due course. 

17. Consideration of the question of employment of 
evacuee doctors by the Central and Provincial Governments. _. 


The Hony. General Secretary stated before the house that 
it was regretted that the Central and Provincial Governments 


“had not so far made adequate arrangements for the rehabilita- 


tion of evacuee doctors from Pakistan, despite the Indian 
Medical Association having addressed several letters to the 
authorities on this subject. 

After some discussion, the Working Committee resolved 
that the Hony. General Sec be requested to keep on 
reminding the Central and Provinciail Governments so that 
the matter might be tackled satisfactorily at a very early date. 


SUPPLEMENT. 


Vol. XVIII, No. 1 
OCTOBER, 1948 


18. Consideration of letter dated 5th June, 1948 from 
the Secretary, Public Service Commission, West Bengal re. 
submission of a list of eminent, non-official and disinterested 
medical men to the Commission for advice in making recom- 
mendations for Medical appointments. ; 

The Hony. General Secretary placed before the house the 
correspondence passed between him and the Secretary, Public 
Service Commission. 

_ After some discussion, the Committee approved of the 
action of the Hony. General Secretary in referring the matter 
to the Bengal Provincial Branch for necessary action. The 
Hony. General Secretary was also requested to circulate the 
information in this connection to other provincial branches so 
that necessary steps might be taken by them. 

18(A). Consideration of letter dated 30-5-1948 from the 
Hony. Secretary, Bombay Provincial Branch recommending a 
special provision in the Dentists Act 1948 to entitle all those 
possessing recognised medical qualifications and practising 
purely as Dentists om the day the Act came into force, to be 
registered under Schedule ‘A’. 

The Hony. General Secretary placed before the house the 
letter of Bombay Provincial Branch. 

After some. discussion the following resolutions were 


passed :, 

“Resolved that the Bombay Provincial Branch’s recom- 
mendation regarding suggested changes to be made in the Ist 
para of Schedule ‘A’, Dentists Act 1948, for inclusion of 
registered medical practitioners be accepted.” 

18(B) Consideration of letters No. SS/z1(2) dated 
26-6-1948 and No. SS/21(4) dated 26-6-1948 from the Deputy 
Secretary to the Government of India, Ministry of Labour to 
the Hony, General Secretary. 

The Hony. Gerieral Secretary placed before the house the 
letters of the Government of India and also the relevent 
clauses of the Act. (Appendix-N). 

Re. 1. Employees State Insurance Corporation: 

Col. Amirchand, the President of the I.M.A. was elected 
by the Working Committee to act as a representative of the 
I.M.A. on the said Corporation. 

Re. 2. Medical Benefit Council: 

The Working Committee elected Dr. R. A. Amesur 
(Bombay) and Capt. P. B. Mukerji (Calcutta) to represent 
the Indian Medical Association on the said Council. 

The names of Dr. P. K. Guha and Capt. H. N. Shivapuri 
were also duly proposed and seconded, but were later duly 
withdrawn with the permission of the house, 

_19(A) Consideration of a resolution from Capt. H. N. 
Shivapuri re. appointment of I.M.S. Officers, Retired I.M.S. 
and other superannuated officers to various Civil posts: 

._ The resolutions of Capt. H. N. Shivapuri as amended by 
Capt. P. B. Mukerji was adopted nem con. 

_ “The Working Committee of the Indian Medical Associa- 
tion views with grave concern the action of the Government 
of India and some of the Provincial Governments, the Medical 
Councils, Universities and other local authorities in appointing 
superannuated officers to posts under their administrative 
cont~ol. The Committee is of opinion that such appointments 
which in some cases, stand in the way of promotion of 
deserving junior officers, are entirely unwarranted as there is 
sufficient talent available in the country to meet the require- 
ments of all Governments. The Committee recommended that 
all such posts should be filled by recruitment after inviting 
applications through the press.” 

19(B) Consideration of letter dated 2-7-1 ‘om 
National Institute of Science of India re. 
tion of the I.M.A. for a grant from the Government of India 
through the Institute. 


The Hony. General placed before the house the 
relevent correspondence (Appendix-O). 

After some discussion the Working Committee roved 
the reply sent by the Hony. General Secretary and the Hono. 
General Secretary was also requested to supply further neces- 
sary information in this connection in order that the National 
Institute of Science could assist the I.M.A. in obtaining suit- 
able grant from the Government of India. 
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19(a) Consideration of Applications for Research Fellow- 
ships: 


Phe Hony. General Secretary informed ‘the house that 
under direction of the President he had sent him the complete 
file containing applications to the President for placing it 
before a Sub-Committe consisting of the President, Dr. Jivraj 
N. Mehta and a Research Worker to be co-opted by them. 

The President stated that the following four applicants 
were recommended 

1. Dr. Byomkesh Bhattacharyya (Calcutta)—re. “studies 
on the specific gravity of blood in shock and collapse and 
infectious disease specially regarding its prognostic value.” 

2. Dr. D. K. Palkar- (Andheri-Greater Bombay)—,re. 
“comparative and controlled study of effect on essential hyper- 
tension from treatment serpentina and treatment by 
thiccynate.” 

Dr. S. Ramchandra Rao (Madras)—re. “hypopro- 
teinaemia in relation to nutritional oedema in’ particular.” 

4. Dr. Harisadhan Dutta (Calcutta)—re. “estimation of 
prothrombin time in gynaecologic and obstetric cases.” 

The above recommendations were accepted, 

In this connection Dr. R. A. Amesur informed the house 
that the Karachi Medical Association (Branch of I.M.A.) 
had earmarked Rs. 1,500/- towards the Research Fund. 

Resolved that the Hony. General Secretary be directed to 
write a letter to Karachi Branch with a request to remit the 
said amount to the Headquarters, 

19(b) Consideration of letter dated 9-12-1947 from Bihar 
Provincial Branch regarding sanction of Rs. 1,000/- for 
propaganda. 

(c) Consideration of letter dated 26-2-1948 from Gujarat 
and Kathiawar Provincial Branch re. sanction of Rs. 300/- jor 
propaganda grant. 

These items were taken together with the permission of 
the President. 

“Resolved that the item 19(b) be taken out, and since 
the item 19(c) had been withdrawn by the representative of 
the G. & K. Provincial Branch no consideration is necessary.” 

(d) Writing of _of Rs. 35-8, Rs. 170-4 and Rs. 32, of 
West Godavari, East Godavari (under Andhra Provincial 
Branch) and Bellary Branch respectively and writing off of 
unrealisable outstanding C.F.C. of Gaya and Barh Branches 
under Bihar Provincial Branch as recommended by Bihar 
Provincial Branch, 

Resolved that— 

“* ney) “Rs. 35-8-0 the arrears of West Godavari be written 
re) 


(2) “Rs. 170-4-0 the arrears of East Godavari be referred 
to Andhra Provincial Branch for their opinion.” 
antl “Rs, 32-0-0 the arrears of Ballary Branch be written 


(4) “Re. arrears of Gaya and Barh branches, the Hony. 
General Secretary should refer to Bihar Provincial Branch 
for the exact amount to be written off.” 

19(e) Writing off of the unrealisable outstanding dues of 
branches in Eastern Pakistan on the recommendation of the 
Bengal Provincial Branch. 

This item had already been considered along with item 4(c). 

(f) Report from Dr. Chamanlal M. Mehta re. revival of 
Godhra Branch. ; 

Dr, Chamanlal M. Mehta informed the house that Godhra 
Branch had been revived. The Committee took note of this 
information and thanked Dr. Mehta for his endeavour. 

(g) Report from Dr. R. A, Amesur re. realisation of 
arrears C.F.C. of Nawabsha and Sukkur (now defunct). 

This item had already been considered along with item 
No. 4(c). 

(h) Consideration of letter from Indore Branch re. forma- 
tion of Indore Branch. 

2 orp had also been considered along with the item 

0. 
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(ii) Consideration of the question of increase of D.A. to 
the staff (Central and Journal). : 
(iii) Confirmation of Sj. Chittaranjan Das, Clerk, 
(iv) Confirmation -of the temporary appointment of Sj. 
Naresh. Ch. Biswas, Clerk, ; 
Sj. Kalipada Bose 


(v) Confirmation of appointment of 
part time Clerk. 

With regard to the above items, the Hony. General 
Secretary placed before the house the recommendations of the 
Office Re-organisation. ‘Sub-Committee, 

The Hony. General Secretary further stated that the 
Office staff of the Central and Journal. had been clamouring 
for long time for revision of their grades of pay and D.A. 
and for increment in their salary and allowances in considera- . 
tion of the abnormal increase of the price of éssential com- 
modities and for abnormal increase in the educational expenses 
for their children.. Their applications were placed before Col, 
Amirchand, the President, during his visit at Calcutta i May, 
1948. The Hony. General. Secretary stated that Col. Amir- 
chand had advised him to go, into this question. and put 
up definite proposals at the next meeting of the Working 
Committee. 

The matter being important the Hony. General Secretary 
Stated that he convened a meeting of the Office Re-Organisa- 
tion Sub-Committee which was appointed by the Working 
Committee at its Patna Meeting in October, 1947. 

The President having enquired why Dr. T. N. Ghosh 
was’ present at the meeting of the said Sub-Committee, the 
Hony. General Secretary said that Dr. Ghosh had been 
especially invited as he was the present Hony: Joint Secretary 
at Headquarters and had been looking after the working of 
the office as directed by Lt. Col. Amirchand, the President 
during his recent visit at Headquarters in May, 1948. 

On being questioned: as to validity of this meeting of the 
said Sub-Committee which submitted its report to the Work- 
iag Committee at’ its meeting held at Delhi in March, 1948 
the President opined that Office Re-organisation’ Sub-Com- 
mittee had finished its work and submitted’ its report which 
he considered as the final report of the Sub-Committee. 
The President however added that the recommendations coming 
from the Sub-Committee being of some importance from the 
point of view of office management might be taken up for 
consideration, as the recommendations of the Hony. General 
Secretary in consultation with other office-bearers of Central 
and Journal Departments. 


Capt. P. B, Mukerji stated that the total increase of 
monthly expenses, under the head of establishment would come 
up Rs. 190/8/- for the Central Department and Rs. 261/8/- 
for the Journal “Department if the recommendations. of the 
Hony. General Secretary were to be accepted by the house, 
He therefore suggested that fifty per cent. of the proposed 
recommendation, re. increase, be sanctioned for the present. 

Dr. R. A.. Amesur and Capt. S. K. Chaudhury opined 
that if these recommendations of the Hony. General Secretary 
were considered by him as minimum demands to meet the 
Situation the: recommendations should be accepted in toto. Dr. 
Chamanlal M. Mehta and Dr, D. G. Ojha also supported the 
views. of Dr, Amesur and Capt. Chaudhury. 

After thorough discussion, the recommendations of the 
Hony. General Secretary in consultation with the office-bearers 
of Central and Journal were accepted by the Committee, with 
the proviso that the recommendations were to be given effect 
eto from August, 1948. 

19(i) (at) Report of the President re. the appointment 
of the whole time Secretary. : 

This item was referred to the Central Council. 

(vit) Resolution re. individual a¢count fcr the staff re. 

e Hony.. Gener. etary was requested 
viti) Consideration of letter from the Business Manager 
J.I.M.A. re. Purchase of the old Neo Post Franking- Machine 
by te General Department for keeping separate postage. 
account. 

Resolved that the old machine of the Journal Depart- 

ment be purchased, J 
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(i) Office: 
(4) Representation from the staff re. revision of. scales 
of pay as per Central Pay Commission’s report. a 
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20, Any. other business the ‘permission of the 
President: 

(a) Consideration of a special resoltition to be 
before the Central’ Council meeting to be held on 25th July, 
1948 re, withdrawal of Rs. 10,500/- from Reserve Fund. 

This item was referred to the Central Council, __ 

(b) Consideration of a letter from: W'M.A. re. 
of 1949 Conference enquiring whether the Indian . Medical 
Association is desirous of extending invitation. - ‘ 

_ The Working Committee regretted that the Indian 
Medical Association is at present not in a position to calf 
such conference in India and recorded the letter. ; 

(c) Sanction for the appointment of a Stenographer. 

Resolved that in view of the shortage of funds, considera- 
tion of this item be deferred till the next meeting of the 
Working Committee.» 

"(dy To consider extracts of the ptoceedings of the- J.C. 
meeting for sanction of supplementary budget for 1947-48. 

After some discussion, the Journal Committee ., was 
requested to submit a concrete scheme in connection with the 
resolution passed at the Annual Meeting of the Central Council 
at Amritsar in. December 1945, 

(e) The following resolutions were Siiesed unanimously : 


I. The following resolutions were moved by Capt. P. . 


B. Mukerji :— 

(1) “The Working Committee of: the Indian Medical 
Association views with alarm the highly increased still 
increasing prices of food grains and other essentials of life in 


‘the country and considers: that it! is: time the Central and 


Provincial Governments’ take. determined and effective steps 
to check the: spiral of rising prices to prevent progressive 
deterioration of health of the people from lack of purchasing 
power of sufficient food materials at such high prices. The 
Committee feels that the most stringent’ legislative measures 
should be enacted to deal .with such parties or bodies as 
are found ta be responsible for causing the spiral of rising 
prices, particularly with regard to grains and other food 
materials.” 


-_. (2) “The Working Committee of the Indian Medical 
Association congratulates the Health Department of the Cor- 
poration of Calcutta for unearthing a huge store of deterio- 
rated and adulterated jams and other foodstuffs and causing 
their destruction on the strength of a judgment of the Calcutta 
High Court. The Committee expresses igs deep regret at 
the action of the Disposal Department of the Government of 
India for having sold these stuffs to a firm of questionable 
integrity for reselling them to the public after processing 
them.” 


(3). “The Working Committee of the Indian Medical 
Association feels greatly concerned over the steadily deterio- 
rating. .milk supply position in the country and draws the 
attention of the Central and Provincial Governments to this 
important matter and urges upon them to immediately under- 
take an All-India planning for milk and outline a scheme to 
increase the nation’s milk supply by improved methods of 
production, procurement, processing and transport as well as 
the ‘setting up of milk control boards in each city and town 
to control prices. The Committee considers that milk should+ 


_be marketed on a national scale as pure milk, fair rationing, 


controlled price and distribution of milk in order of priority 
to infants, to nursing mothers and the sick, and children 
will play a great part in raising the health standards of the 
nation.’ 


Resolution “proposed! ‘by Capt. B.C. and 


é by Dr. A. K. Sen:— 


“The Indian: Medical views with much concern 
and’ alarm ‘the ‘proposals that are said to be under the con- 
sideration of certain Governments and Universities in India 
whereby newly passed medical students will be forced to 
work in rural dispensaries for varying periods before they 
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will \be granted the degree or diploma and for this purpose 
they will be required in some province to produce a certificate 
of approved service in rural dispensaries, from the Civil Surgeon 
or the. District: Medical, Officer of the district concerned.. The 
association considers that this would bea. most retrograde 
step highly detrimental: to. the. training: of medical students 
who after passing the prescribed examinations require intern- 
ship training under constant expert supervision and guidance 
in teaching hospitals or other hospitals recognised. by \the 
Universities for this purpose and not forced services in a rural 
dispensary where such supervision and guidance will not be 
available. It will, also be, in the opinion of the association, 
detrimental to the interests of the rural population, for a 
newly passed medical student will not have the 
experience to treat patients without guidance. 


The Association strongly urges on all Governments and 
Universities not to introduce compulsion or conscription in 
any form with a view to improve the provision of medical 
aid in rural areas but to ascertain and remove the factors 
which are keeping medical men and. women away from rural 
practice and. impresses upon them the fact that service in 
rural. dispensaries should. come after and not before the 
completion of. training including internship of. a medical 
student as mentioned above and as recommended by the 
ai Council of India and the Goodenough Committee in 

e 


Resolved further that copies of this be sent to the Govern- 
ment of India, all Provincial Governments; all: Universities 
and all Provincial Councils and the Medical Council of India. 


Passed by majority of votes; Dr. Chamanlal M. Mehta 
dissenting. 

III. Resolution of Capt. R. C, Goulatia = 

“The Working Committee of the Indian Medical Associa- 
tion draws the attention of the authorities concerned that the 
time has now come when post-graduate medical qualifications 
obtained in India should be given preference to similar foreign 
qualifications for purposes of appointment as ‘specialists and 
teachers in Government institutions both’ civil and military as 
well as other institutions and local bodies, medical schools 
and colleges and other medical and public health and research 
institutions. 4 


Further, recognitior should also be extended for purpose 


- outlined above to such medical practitioners who may not be 


in possession of post-graduate qualifications but who have 
been practising exclusively a particular speciality for a period 
of ten years or more and are otherwise suitable.” 


IV. Dr, D. V. Venkappa’s resolution: 


1. “The Working Committee of the Indian Medical 
Association protests against the recent announcement of the 
Government of India published in the Press debarring medical 
licentiates and L.M.S.’s from applying for Commissions in the 
Army as this policy o/ the Government is at variance with 
the promises made to the medical licentiates during the last 
world War No. 2. The Committee is of the opinion that the 
medical licentiates have given a good account of themselves 
by rendering meritorious and distinguished service which should 
deserve the consideration of the National Government.” 


2. “The Working Committee learns with regret the 
contemplated re-introduction of a short course of three years 
of training in the Medical School at Nagpur: The Committee 
protests against this action of the Government. of C.P. in 
not maintaining a uniform standard of medical education—which 
is the avowed object cf our Association—and perpetuating a 
dual standard which is detrimental to the interests of the 


profession in particular and of the public in general. The © 


Committee regards. the action of the Government of C.P. as 
retrograde and ill-advised when other provinces have brought 
about the abolition. of the medical’ schools and established 


medical colleges in their places in order to maintain a uniform 


standard of medic! education all over the country.” 


Sd/- P. K. Guna, Sd/- A. CHAN», 
Hony. General Secretary President 
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APPENDI Questions Answers 
Investigation 5 In case of others: ‘A perioa 


WORLD MEDICAL ASSOCIATION 
Replies of Indian Medical Association to Investigation 5 
issued by the World Medical Association: 


Questions 
1. Are persons who are not 
graduates of recognised medi- 
cal schools permitted to treat 
the sick in your country? .. 


(a) If so, what typies of 
unqualified practitioners are 
permitted to practise ?— 

(i) Osteopaths 

(ti) Chiropractors 

Naturopaths 

(iv) Faith healers 

(v) Psycho-analysts 

(other than qualified 
psychiatrists) 

(vi) Other (specify) 


2. Estimate the number of 
unqualified practitioners in 
your country 

(a) If possible subdivide 
them into; 

(t) Those practising with 
some. sort licence 

(ii) Those practising with- 
out any license = 

3..Is the number of un- 
qualified practitioners in your 
country increasing or de- 
creasing ? 

4 What constitutes mal- 
practice in your country? . 


5. If unqualified  practi- 
tioners are permitted to prac- 
We what training is requir- 

ed of them? 

(a) Are there ‘schools for 
their training? 

(b) What agency ‘grants 
authority for such schools to 
operate ? 


(c) Is there any control 
over their curriculum and if 
so who exercises such con- 
trol? 


(a) Give briefly the cha- 
racter and length of 
in such schools 


Answers 

Yes. (By qualified practiti- 
tioners we mean, persons pos- 
sessing medical qualification 
in the Scientific System of 
Medicine and registrable in 
India under the Indian Me- 
dical Degrees Act 1916 (Act 
VII of 1916). 


Practitioners of Indigenous 
Systems of Medicine (i.e., 
Ayurvedic, Unani) and Ho- 
meopathic systems of Medi- 
cine as well as unqualified 
practitioners of Scientific 
System of Medicine. 

About 300,000 (approximate- 
ly); Exact estimate not 


of apprenticeship under a 
physician of established prac- 
tice for some years. 

In case of majority: train-, 
ing in any school or under 
any physician. ‘ 

No, except in case of Bombay 
and Madras presidencies and 
Travancore State. 

Nil; In Bombay and Madras 
Presidencies, all practitioners 
(qualified or unqualified up 
to a certain fixed date) are 
granted a license by the Pro- 
vincial Governments to prac- 
tise. 


Nil; (see above). 


6. Are unqualified practi- 
tioners required. to obtain a 
license efore practicing? .. 

(a) If so, what are the re- 
quirements for such license? 


(b) What agency grants: 
the license? .. 

(c) Does the agency grant- 
ing licenses to practise me- 
dicine have any control over 
those non-medical licenses? 

7. What agency enforces 
the laws relative to ra 
fied practitioners? 


Not known. 

There are no such laws in most 
of the provinces so the ques- 
tion of agency does not arise 
as yet. 

There are no suitable laws 
enacted .as yet, except in 
Bombay Madras pro- 


8. Are the laws and regula- 
tions, so drawn that they are 
easily enforceable, or is there 


difficulty in wimeaceed con- vinces and in Travancore 
victions ? ‘ State. So, the question does 
not. arise, 


9, What steps does your The Indian Medical Associa- 


known. 


medical association take to 
prevent or control practice 
by unqualified practitioners ? 


tion has been making repre- 
sentations: to the Central and 
Provincial Governments. urg- 


Many ; 


‘In case of others: 


Exact estimate not 


known. 


Large majority, 


Increasing. 

Such practice as_ involves 
ignorance, - negligence, un- 
skilfulness, or moral turpi- 
tude to such a degree as is 
inconsistent with the charac- 

‘ter of a trustworthy physi- 
cian. 


In case of some: Yes. 

No. 

In case of some: The Pro- 
vincial , Governments. 


In case of others: No autho- 
rity. 


In case of some: The State 
Medical Faculties of Ayur- 
vedic or of Unani Medicine 
or Homeopathy lay down 
the curriculum. 


In case of some: 4: years’ 


training in elements of Phy- 
sics, Chemistry, Anatomy 


Physiology, and their. own 
_Medicine, Pathology, The- 
rapeutics, Materia Medica, 


ing them to enact suitable 
a legislations for stoppage of 
such practice. 


APP.EN DIX N. 


The following letters were received from the Ministry of 
Labour, Government .of India :— 

1. “Copy of letters No. SS21(2) dated the 26th June, 1948 
from the Deputy Secretary, Government of India, Ministry of 
Labour to this office: 

Subjects: Establishment of Employees’ State Insurance 
Corporation : 

I am directed to refer to clause (h) of section 4 of the 
Employees’ State Insurance Act (Copy enclosed) aid to say 
that it is proposed to constitute the Employees’ State Insurance 
as soon as possible. I am to request. you to suggest a medical 
practitioner for appointment as member for the. consideration 
of the Central Government.” 


Clause (h) of Section 4 Employees’ State Insuranct Act) 
1948 


Constitution. of Corporation; “two persons representing 
the medical profession to be nominated by the Central. Goy- 
ernment in consultation with,such organisations. of medical 
practitioners as may be recognised for the purpose by the 
Central Government.” 4 


* * * ° 


2. “Copy of letter No. SS21 (4) dated’ the ' 26th’ June, 
1948 from the Deputy Secretary to the Rorecsenent, of Pat, 
Ministry of Labour to this office : 


I am directed to refer to chase (g) of sitio ay of 
section 10 of the Employees’ State Instirance ‘Act,’ 1948 ‘and: 


Yes. 
Yes. 
Yes. 
Yes. 
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to say that.it is proposed to constitute the Medical Benefit 
Council as soon as possible. I am to request you to suggest 
two medical practititioners for appointment as members for the 
consideration of the Central Government.” 


Clause (g) of sub-section (1) of section 10 of the 
Employees’ State Insurance Act, 1948: , 


Medical Benefit Council—three members of whom not less 
than one shall be a woman, representing the medical profes- 
sion, to be nominated by the Central Government in —o 
tion with such organisations of medical practitioners As may 
be recognised for the purpose by the Central Government. 


APPENDIX O.. 


Copy of letter dated the 2nd July, 1948, from the Secretary, 
National Institute of Sciences of India, Delhi, to the Secretary, 
Indian Medical Association: . 


“It has been decided by the Council of the National 
Institute of Sciences of India that applications from scientific 
societies for grants of all kinds (publications, special lump 
sum grants, recurring and non-recurring grants, building 
grants, etc.) should be obtained in time for consideration at 
their. meeting to be held in August each year and that 
consolidated recommendations be sent up to the Government 


of India: once a year. 


2) If your society desire to have the support of the 
National Institute of Sciences of India for any grant from 
the Government of India during the next official financial 
year (1949-50), the application should reach this office not 
later than the 20th July, 1948. 


3. Besides a detailed synopsis of the proposal and the 
outlines of the objective and programme of work, each applica- 
tion should be accompanied by a detailed audited statement 
of the receipts and expenditure for the last three. years and 
a statement of grants obtained in previogs years, if any, and 
how they were utilized. ‘ 


4. Societies which have already applied this year need 
not send in fresh applications in respect of the same requests, 
but they should furnish by the due date the documents referred 
to in para 3 above if that had not already been done.” 


* * * * 


Copy of letter No. 1901 dated the 20th July, 1948 from 
the Hony. General Secretary, I.M.A.,. to the Secretary 
National Institute of Science of India, Delhi: 


“I have already acknowledged your letter dated 2nd July, 
1948 on 6-7-1948 and I am glad to inform you that your letter 
will be placed at the. next meeting of our Working Committee 
to be held at Nagpur on 24-7-1948. 


You are perhaps aware that this association represents all 
sections of the medical profession and is a founder member of 
the World Medical Association. The Indian Medical Associa- 


tion’ is invited from time to time to send its representatives 
to attend the international medical conferences and congresses - 


as well as the annual assemblies of the British. Medical 
Association, Australasian Medical. Association and other 
national medical associations of the world. But the. financial 


condition of this association not being satisfactory, this associa-. 


tion has to apply to the Government of India for the sanction 
of an adequate grant to enable the Indian Medical Association 
to send its representatives overseas to represent India at these 
international medical gatherings. Your co-operation in such 
matters. would, be. gratefully acknowledged by this association. 


The ‘ultimate aim of the Indian Medical Association is 


shift its central headquarters to Delhi and to have a: house 
its; own. Financial and other assistance of the Government 


to 
of 
of India in this matter would of course, be welcome, 
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In ‘this connection, I may also inform you that the Indian 
Medical* Association has already collected a sum of money 
from its mémbers and has decided to award four research 
fellowship at' Rs. 250/- per month tenable for a maximum 
period of 2 years. The selections for awards will be made 
at the ensuing meeting of the Working Committee. 


A further communication would be sent to you shortly 
after the Working Committee meeting.” 


* * * * * 


(True copy) 
No. F. 8-1/48-M.1. 


GOVERNMENT OF INDIA. 
MINISTRY OF HEALTH: ' 


New Delhi, the 10th May, 1948. 
From 


Deputy Secretary to the Government of India. 


To 


The Hony. General Secretary, 
. Indian Medical Association, 
23, Samavaya Mansion, Corporation place, 
Calcutta. 
Subject: Indian Medical Association—Resolution passed by 
. the Working Committee at its meeting held at Bombay 
‘on the 22nd December, 1947. 


Sir, 


I am directed to acknowledge the receipt of your letter 
no. 893/47+48, dated the 27th February, 1948, forwarding a 
copy of the above resolution in which it has been suggested 
that the Government of India should. establish a practice of 
including the nominees of the Indian Medical Association in 
all committees, advisory boards, etc., appointed by them to 
deal with matters relating to medical relief and public health. 


+2. It is regrettable.that the first reaction of the attitude 
of the Working Committee of your Association has been the 
unwillingness on the part of the members of the Association 
to be co-opted. on the Committee on Indigenous Systems of 
Medicine though Government note with satisfaction that the 
members of the Association have given evidence at each of 
the important centres where the Committee held its session. 
You will however appreciate that the Working Committee of 
your Association in resolving that no member of the Associa- 
tion should act as a co-opted member of the Committee ori 
Indigenous Systems of Medicine has, in respect of a problem 
_ on which your Association holds strong and definite’ views, 
prevented important and influential members of the Associa- 
tion not only from being actually associated in the discussions 
which the members of the Committee, whether ordinary or 
co-opted, hold amongst themselves, but also from taking their 
due share in framing the report of the Committee... The 
Chairman. and members of the Committee would have ordi- 
narily liked to have the benefit of a thorough discussion with 
the co-opted members on the various issues raised during: the 
course of examination: of witnesses -before formulating’ their 
final recommendations. 


3. It'is understood that some members of your Committee 
took up such arf'attitude on the plea that Government. of the 
United Kingdom ‘and the United States of America -generally 
accepted the ‘iominees of ‘the British Medical Association and 
the American, Medical Association, respectively, on the com- 
mittees ‘constituted by them from time to-time to deal with 
problems affecting public health. Enquiries from the authorities 
concerned as ‘to the practice obtaining in this respect in those 
countries reveal that though the Medical Associations there 
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are sometimes asked to suggest ‘names of suitable persons 
for inclusion in the Committees appointed by Government, the 
Ministries concerned may or may not accept those names. In 
the U. K., for example, it is stated, “It is customary to invite 
outside bodies to submit the names of a greater number of 
medical people than will actually be required for membership 
of a Minister’s Committee in order that the Minister should 
have at any rate some small say in the selection of the people 
who are going to advise him”. The reference to the American 

Medical Association elicited the following reply :— 


“The American Medical Association, the American College 
of Physicians and the American College of Surgeons are all 
independent organisations having no connection with the 
Government. There are times when branches of the, Govern- 
ment seek advice from these organisations or seck representa- 
tives as consultants. “On such occasions, the Board of Trustees 
of the American Medical Association designates the physicians 
they desire to have represent the Association,. The Federal 
Government may or may not accept these individuals.” 


4. Such being the case in the U.K. and the U.S.A., it is 
a matter of regret that the Working Committee of the Indian 
Medical Association should have taken up such an attitude 
which Government cannot possibly consider reasonable. On 
further reflection it would be realised that it is not the Medical 
Association or Associations only in the country whom the 
Government may wish to consult from time to time. There 
are professional organisations of every. kind, engineering, 
educational, accountancy, etc. If. this Ministry agreed to 
accept the nominees of the Indian Medical Association without 
any question on any committee concerning matters medical, 
it will create a precedent which may prove embarrassing not 
only to itself, but to other Ministries who may be faced with 
a similar request from the Associations etc. with which they 
are concerned. It may be noted that while appointing any 
Committee the Government of India invariably consult all 
Provincial Governments. and it is often not possible for them 
to accept many of the nominations suggested by the latter. 


5. In a country like India where various problems of a 
complex nature arise from time to time there are occasions 
on which a number of bodies are interested in one and the 
same problem. It will obviously be impossible for Government 
on such occasions to accept the nominees of all the bodies 
for inclusion in the committee appointed to deal with the 
problem or to accept the nominees of some and refuse those 
of others. Government therefore regret their inability to 
agree to iriclude nominees of the Indian Medical Association 
as its representatives” in all committees or advisory boards 
that Government may appoint on matters relating to medical 
aid, public health etc. The members of a Committee should, 


in the opinion of this Ministry, be selected with the primary 


object of securing the services of persons best qualified to 
deal with the problem and even if it be necessary to make 
the Committee representative of the interests concerned this 
object should not be overlooked. When setting up Committees 
of Enquiry the Government of India will however be prepared 
in their discretion in suitable cases, to ask the Indian Medical 
Association to suggest names and to give due consideration 
to any recommendations received from the Association. 


I have to be, 
ir, 

Your most obedient servant, 
Sd./- R. F. Isar, 

Deputy Secretary to Government of India. 
Copy forwarded to all members of the Working 
Committee for information and opinion in this 
important matter. 


Indian Medical Association, 
23, Samavaya Mansion, 
Corporation place, 


Sd./- P. K. Guna, 


Calcutta—13. Hony. General Secretary, 
17th May, 1948. . Indian Medical Association. 
* * * 
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True Copy 
INDIAN MEDICAL ASSOCIATION, 


23, Samavaya Mansion, 
Corporation Place, Calcutta—13. 


Hon’ble Raj Kumari Amrit Kaur, 
Minister-in-charge of Health, 
Government. of , India, 

New-Delhi. 


Subject :—Representation of the Indian Medical 
Association in the Committees appointed 
by the Government. 


Dear Madam, 


In reply to the letter No, F8-1/48-M.1. dated 10-5-48 of 
the Deputy Secretary to the Government of India (copy 
enclosed) I am/directed to draw your kind attention to the 
following points for the careful consideration of your Govern- 
ment : { 

The Indian Medical Association which was started in 
the year 1928 in the same compound at Calcutta which housed 
the Annual Session of the Indian National Congress under 
the distinguished chairmanship of Late Pandit Motilal Nehru 
of hallowed memory, has, ever since its inception, kept before 
it the ideal of the ‘attainment of Medical Swaraj for the 
country and, during the last twenty years of its existence, 
all its‘activities have been directed in that channel. The 
steadfastness and loyalty with which it followed this ideal, 
often brought if in conflict with the alien rulers of the country’ 
who ‘had created powerful vested interests in the domain of 
medical profession to the detriment of the children of the soil 
and who never cared for the formulation of an enlightened 
public health policy designed to ensure positive health to the 
teeming millions of India. The galaxy of eminent medical 
men who have occupied the office of the President of the 
Association includes names of such distinguished personages 
as Dr. G. V. Deshmukh of Bombay, the Late Mr. M. A. 
Ansari, Col. Bholanath and Sir Nilratan Sarkar of revered 
memory, Dr. B, C. Roy, Major M. G. Naidu, Dr. Jivraj N. 
Mehta and others who have not only been peers in their own 
profession but’ have ‘rendered yeomen’s service in the fight 
for the freedom of the country in other spheres. The Indian 
Medical Association is an institution which has grown up 
under the inspiring leadership and wise guidance of such 
people who are recognised national leaders and have suffered 
not a little for their political convictions. Working under 
such leaders, the Indian Medical Association has consistently 
maintained an ‘ultra national outlook in all its activities and, 
like the Indian National Congress, it refused, during the last 
World War, ‘to co-operate with the alien Government in the 
matter of recruitment to the ranks of the I.M.S. and other 
auxiliary ‘services. It has in consequence always been in the 
bad books of the alien Government which till yesterday had the 
destiny of the country in its strong grip. The-Indian Medical 
Association, however, never regretted the step-motherly treat- 
ment it received at the hands of the foreign administration 
because it was always prepared to pay the price for its fight 


‘against British Imperialism and its vested interests in the 


country. But the cold indifference and the utter lack of 
sympathy and understanding which characterise every sentence 
in the letter of the Deputy Secretary of your Ministry, have 
greatly disheartened and discouraged us and lead us to think 
that the twenty years’ incessant fight, which the Indian Medical 
Associdtion put up against the Medical Directorate and. the 
Ministry of Health of the old Government of India for the 
initiation of sound public health and medical relief policies 
in the country, has not been appreciated by the new national 
Government which has supplanted the old despotic regime. 
It used to receive such discouraging and unsympathetic replies 
to its,. communications and. representations from the 

bureaucratic Government as. Isar has sent us. It 
had however been living in the hope that with the advent of 
independence, the popular National: Government in the Centre 
would recognise the representative character of this Associa- 
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tion and accord to it that honorable place in the counsels 
of your Government which its past services and sacrifices 
richly dese 


The Indian Medical“ Association has never put forward 
the view that, in’ selecting personnel for expert bodies and 
committees appointed by your Ministry or the Government of 
India for investigation, survey of study of problems connected 
with Medical Relief, Medical Education, Public Health or 
other relevant matters, the claims of the Indian Medical 
Association should be given exclusive consideration. Nothing 
has been farther from the intention of my Association than 
a proportion of this nature. We fully realise that in a country 
of Inglia’s vastness and having regard to the complexities of 
‘the various problems, with the solution of which your Ministry 
of the Government of India are likely to be confronted, it 
would be necessary to harness the talents from many fields 
for. a proper appraisal of the various aspects of the questions 
wwhich will beireferred to such committees for investigation and 
recommendation. What the Indian Medical Association desires 
most respectfully to. submit in this connection is that, being 
the most representative organisation of the medical profession 
in the country and having in the ranks of its membership, 
which, by the way, has crossed the figure of eleven thousand, 
all those who. count in the profession throughout the length 
and breadth. of the country, including almost all specialists and 
consultants, it has earned a right to claim representation, by 
its own nominees, in all consultative, advisory and investiga- 
tion bodies which your Ministry might be pleased to appoint 
in future, We do not object to inclusion of others whose 
advice and expert knowledge would be of value to these com- 


- mittees; what we want is an opportunity to render whatever 


seryice we can. to your Government through our elected 
nominees. Mr. Isar has mentioned in his letter the practices 
obtaining in this respect in.the U.K. and the U.S.A. He 
however forgets that conditions in those and other advanced 
countries are quite different from those in India. In India, 
democracy is just in the making and the medical profession 
is still not fully organised and the, Indian Medical Association 
is the only body which is trying to unify it and canalise its 
views and opinions on all problems relating to public health, 
medical relief, etc. in a healthy and disciplined channel. It is 
therefore, highly necessary that the status of the I.M.A. should 
be heightened and its strength increased by according it State 
recognition as the mouthpiece of the organised profession of 
the country. It will then become a source of strength to 
both the Central and the Provincial Governments. 

We believe that, for similar. reasons, the Government of 
‘India have accorded due recognition to the I.N.T.U.C. and 
have included elected representatives of non-official firms and 
organisations in the newly constituted “Iron and Steel 
Advisory Committee.” Mr, Isar says that there are other 
professional organisations e.g. engineering, educational, account- 
ancy etc. whose: claims have also to be considered. We don’t 
deny that. If there are other bodies or organisations as 
representative of other interests as the I.M.A. is of the medical 
profession, their claims should also be recognised by the 
Government. 


Further, Mr. Isar says that “the members of a Committee 
should in the opinion of this Ministry, be selected with the 
“primary object of securing the services of persons best qualified 
to deal with the problems and even if it be necessary to make 
the Committee representative of the interests concerned this 
object’ should not be overlooked: We fully endorse this opinion 
of your ministry and we are confident that the inclusion of a 
few nomintes of this Association ‘in all your Committees which 
should also' have other members appointed by your Govern- 


ment would serve the purpose admirably. © 


We may point out that the attitude of the Working 
Committee of this Association towards the principle of co- 
option .of; our nominees by: the Government Committee on 
Indigenous Systems of Medicine has, unfortunately, been mis- 
sunderstood. When this Committee was appointed this 
‘Association represented to the Government of India that the 
I.M.A. should take its due share in framing the report of the 
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Committee and should be represented in. that Committee as an 
ordinary member with full privileges. Even though the 
Government did not agree to this suggestion, the I.M.A, took 
a very active interest in the matter and, after due circulation 
of the questionnaire to its constityent branches ‘and to ail 
scientific organisations in the country, submitted a memorandum 
and a reply to the questionnaire to the Committee and also 
appeared as an expert witness before the Committee. Ail 
these measures would prove beyond doubt that the I.M.A. 
extended its full co-operation to the Committee and to the 
Government in this matter. 


The Indian Medical Association however could not, agree 
to the principle of co-option of different representatives of the 


‘I.M.A, for different places, as that could not have given the 


representatives of this Association an opportunity of “being 
actually associated in the discussions which the members of 
the Committee whether ordinary or co-opted, hold among 
themselves” and “of taking due share in framing the reports 
of the Comrhittee.” The President of this Association was 
requested by the Chairman of the Committee at*Delhi. The 
Secretary of the Committee told our President that his 
association as a co-opted member with the Committee and 
its deliberations would end with its meetings in Delhi. As 
this procedure would not give the I.M.A, full privileges of 
membership, the President had to decline the offer, 


In conclusion, this Association once more requests the 
Ministry of Health to reconsider its decision and to extend 
to it due recognition. The I.M.A. wants that in important 
matters relating to medical relief, public health, medical 
education and medical research it would be consulted through 
or represented by its nominees. Such nominees will not be 
the exclusive members of the Committee or advisory boards 
that may be constituted for the purpose; the other members 
will, of course, be appointed or nominated by the Government. 


An early reply will be much appreciated. 
T ing you, 
Yours faithfully, 
Sd./- P. K. 
Hony. General Secretary. 
Copy to (1) The Hon’ble Prime Minister and all other 
Hon’ble Ministers of the Government of 
India, for information and_ necessary 
action. 
(2) The President and members of the Working 
Committees of the I.M.A. for.information. 


* * * * * 


True Copy 
Investigation 3. 


WORLD MEDICAL ASSOCIATION 
(Private and Confidential) 


Advertisement and Sale of Secret Remedies and Appliances. 


Q. 1. Is the advertisement or sale of secret remedies and 
appliances subject to any legislation or official control in your 
country? If so, describe briefly the scope,’ character and 
methods of the control. Does it achieve its object? 


Ans. Although the subject of ‘Advertisement control’ had 
long engaged the attention of the Indian Medical Association 
and adoption of adequate measures by the State were urged 
by this body, no concrete steps were taken by the Government. 


_ .The National Government, after its assumption of office 
in August, 1947 have been active in drafting suitable legisla- 
tion on the subject. These proposed legislations are both 
central and provincial. 

It is hoped that these legislations will ‘come in force in 
a few months’ time. Naturally, the adequacy or otherwise 
of these measures will not be evident until they are in opera- 
tion for some time. : 
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Q. 2. Does any: unofficial: body, medical or lay, provide 
machinery for the voluntary’ control of such advertisement or 
sale, or organise. any continuous campaign for the protection 
of the public -against exploitation? If so, describe briefly 
such activity and indicate the extent. of its success. 

Ans. No non-official machinery for control of advertise- 
ments are in existence at present. 

Q. 3. Is this measure of control, official or unofficial, 
adequate? If not, what further steps, in the view of the 
medical. profession are needed? 

Ans: From answer to No, 1 or No. 2 it will be evident 
that this question ‘does not arise at present. 

Q. 4. In the absence of prohibition what media are most 
used by manufacturers and distributors for the advertisement 
of their remedies and appliances, ¢.g, press, radio, corres- 
pondence, distribution of literature, market places, retail 
ttade. Indicate in general terms with what success to the 
advertisers and danger to the public. 

Ans. Practically all media excepting the ‘Radio’ which 
is not much in use as an advertisement medium in this country 
are being used for advertising. ~ 

The .advertisers have achieved varying degrees of success. 
in proportion to their means whilst the public have undoubtedly 
been defrauded: to a considerable extent for want of adequate 
check against such indiscriminate advertising. 

Q. 5. With a view to providing a general picture of the 
“problem in your country, please illustrate the position by 
reference to ‘the following groups, attaching to your reply, 
possible, one “or two typical advertisements 

(i) Remedies for serious diseases, e.g., ‘tuberculosis, 
cancer, venereal diseases. 

(it): Remedies for common or vague conditions, e.g., rheu- 
matism, digestive troubles, headache. 

(iit) -Abortifacients and birth control appliances. 

(iv) Electrical and radio-active appliances. 

(v) Alleged cures dependent upon superstition, occultism 
etc. 

Ans. All the types of remedies mentioned in this question 
are being regularly advertised in the lay press. It is hoped 
that this will be effectively controlled after the new acts are 
put into operation. 

Q. 6. What steps does the national medical association 
take to combat the danger to the health of the public, eg. 
education of public or press, refusal of admission to advertise- 
ment columns of its journal of remedies which are advertised 
direct to the public? : 


Ans. The Indian Medical’ Association have taken active 
part in drafting of the legislations mentioned above. They 
also propose to launch educative’ campaign after these have 
come in force. 

REPLIES TO THE QUESTIONNAIRE ISSUED BY 
THE WORLD. MEDICAL, ASSOCIATION REGARDING 
STANDARD OF MEDICAL EDUCATION (Investigation 


—2) BY THE INDIAN MEDICAL ASSOCIATION 


I. “QUALIFICATIONS 


Q. 1. By whom are medical degrees and diplomas awarded 
in your. country? 

Ans. Qualifying medical degrees e.g. M.B. and M.B.B:S., 
and Post-Graduate medical degrees and diplomas e.g. M.D... 
-M.S., M.O., D.P.H., D.O.M.S., T.D.D. ete. are awarded by 
the Universities. 4 


There is another class of medical qualification in India, 
known as Licentiates’ Diplonias which are not recognised by 
the Medical Council of India but recognised by the Provin- 
cial Medical Councils. These, are L.M.F., L.M.P., and 
L.C.P.S. which. are awarded by State Medical Faculties in 
some Provinces and by the Medical Examining Boards in 
other provinces and by an examining body called the College 
of Physicians and Surgeons of Bombay. The diplomas of 
MMF, F.S:M.F, M.C.P.S.,. F.C.P.S. and D.O. are also 
“awarded by some of these examining bodies. ~ 
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Q. 2. Isthe standard. of the Qualification 
governed by any official .enactment or regulation? so, 
please quote the relevant passage. 

Ans. Yes; the standard of the medical qualifications 
awarded by the Universities is governed by the Indian Medical 
Council ‘Act, 1933, and the standard of the medical qualifications 
awarded by the State Medical: Faculties and Medical Examin- 
ing Boards of Provinces is governed “by the Rules: and 
Regulations framed under the Statute of these bodies. | 

The relevant provisions of the Indian Medical Council 
Act and of some of the Statutes are quoted below :— 

I. Indian Medical Council Act: Act No. XXVIT of 1933 
(as passed by the Indian Legislature) (Received the assent 
of the Governor General on the 23rd September, 1933)—An 
Act to constitute a Medical Council of India. 


Whereas it is expedient to constitute a Medical Council 
in India in order ‘to establish a uniform minimum standard 
of higher qualifications in medicine for all. provinces; it is 
hereby enacted as follows :— 


Short title, extent and commencement: 


1. (i) This Act may be called the Indian Medical 
Council Act, 1933. 

(it) It extends to the whole of British’ India. ) 

(iii) It shall into. force, on such, date.as, the Central 
Government may, by notification in the. Official Gazette, appoint. 

The Act came into force on the November,» 1933.. 

1, Section:11: Recognition of medical qualifications 
granted by medical institutions. in, British India: 

(1) The Medical qualifications granted by medical insti- 
tutions in British India which are included. in the First 
Schedule shall be recognised medical qualifications. for the 
purposes. of this Act: 

(2) Any medical institution in Britisk India which grants 
a medical qualification not included in the First. Schedule.may 
apply to the Central Government to have such qualification recog- 
nised, and the Central Government after consulting the Council, 
may, by notification in the Official Gazette amend the First 
Schedule so as to include such qualification therein. 

(3) -Such notification may also direct that an entry shall 
be made in the last column of the First Schedule against such 
medical qualification declaring that it shall be a recognised 
medical qualification only when granted after a specified date. 

2. Section 15: Power to require information as to courses 
of study and examination: ' 

Every ‘medical institution in British India which grants 
a recognised medical qualification shall furnish such informa- - 
tion as the Council may, from time to time, require as to the 
courses of study and examinations to be undergone in order 
to obtain such qualifications, as to the ages at which such 
courses of study and examinations are required to be under- 
gone and such qualification is conferred and generally as to 
the requisites for obtaining such qualifications. 

3. Section 16: Inspection of examination: 

(1) The Executive Committee ‘shall appoint such number 
of ‘medical inspectors as it may deem requisite to attend at 
any or all of the examinations held by medical institutions in 
British India for the purpose of granting recognised medical 
qualifications, 

(2) Inspectors appointed under this section shall not 
interfere with the conduct of any examination, but they shall 
report to the Executive Committee on the sufficiency of every 
examination’ which they attend and on any other matters in 
regard to which the Executive Committee may require them 
to report. 

4. Section 17: Withdrawal of recognition: — 


(1) When,’ upon report by the Exetutive Committee (or 
by a visitor appointed under section 146A) it appears to the 
Couneil that the courses of study and examination to be gone 
through in any medical institution in British India in order 
to obtain a recognised medical qualification or that the standards 
of proficiency required from candidates at. any examination 
held for the purpose of granting such qualification. are not 
Such as to secure to persons holding such qualification the 
knowledge and skill requisite for the efficient. practice, of 
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‘medicine, the Council ‘shall| make the representation to that 
effect to the Central Government, 

(2) After considering such representation, the Central 
Government may send: it to the Provincial Government of the 
‘province in which ‘the medical institution is situated, and: the 

Provincial Government shall: forward. it, along with. such 
remarks as it may choose to make, to the medical institution, 
with an intimation ‘of the. period within which» the medical 
institution « may submit ‘its’ explanation to» the | Provincial 
Government.» 

(3) On! the receipt of the:explanation or, where no 
explanation is submitted within the period fixed, then on the 
- expiry of that. period, the Provincial Government shall make 
its recommendations tothe Central Government. 


(4) The Central Government after making such further 
-enquiry, if atiy, as it may think fit, may by notification in the 
Official Gazette direct that an entry shall. be in the First 
Schedule against the said medical qualification declaring that 
it shall be recognised medical qualification only when granted 
before a spcified date. 

5. Section 18: Power to make Regulations: 


(1) (g) the appointment, powers, duties and procedure of 
medical inspectors and visitors.- 


II. Statutes relating to the State Medical Faculty of 
‘Bengal ‘established ‘under Bengal Government Resolution 
WN. 2545 Medical dated the 1th August, 1914. 

(Booklet enclosed) 
_1, Statute No. 1 (Page 3 of Appendix B) 
_ 2. Statute’ No. 5 (Old No.'6) (Page 4 of Appendix B) 
' 3 Statute No. 6 (Old No, 7) (Page 4 of Appendix B) 
Statute’No. (Old No. 10) (Page'7 of Appendix B) 

5. Statute No. 12 (Old No. 10A) (Page 7 of Appendix B) 
Statutes relating to the State Medical Faculties and 
Medical Examination Boards ‘in other provinces and the 
College of Physicians and Surgeons of Bombay run on similar 
‘lines and are; therefore, not quoted, 


II. ‘Meprcat ScHoors © 


How. many. medical schools are there in your 
country? Is. the accommodation. available adequate 
the demand for admission? 

Ans. The. term,.‘medical. school’ generally refers in this 
country to institutions that train licéntiates for the diplomas 
of L.M.F., L.M.P., and L.C.P.S.. The term ‘medical college’ 
is used for institutions which train students for the University 
_ degree course. 

There are 20 medical colleges and 12 medical schools in 
Andia:,of the latter institutions, six will be wound up, in the 
‘course of the next 3 or 4 years and the remaining in another 
ten years, 

No, the accommodation ayailable is not adequate to a 
the demand for admission. 

Q. 4, Does a medical school constitute a faculty of a 
University? If it is a separte organisation, who provides it 
State, local authority, voluntary body) ? 

Ans. The Medical Colleges do not usually constitute 
Medical Faculties of Universities; they are provided in most 


.cases by the State; four are provided by voluntary bodies : 


and aided by the State and local Corporations. 

Q. 5. Are the medical schools attached to or associated 
with hospitals. specially organised for teaching 

Ans. Yes. 

OQ. & Are the medical schools open to both men and 
women students? If not, are there separate schools for women 
students ? 

, Ans. Most of the Medical Schools and Colleges are open 


both, men. and women students. There are three separate 


Medical Colleges for women ‘students. 


III. Entry to Mepicat Course 


Q. 7. Is there any selection’ of applications for admission 
i ito the nvedical ‘course? If so, how and by whom is it made ¢.g., 
RO) by’ interview with: the Dean or other Officer or a 
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(ii) examination, written or oral; 

(iit) by intelligence or aptitude’ test ; C 

(iv) by’ review of class records of school work? 

Ans. Yes. The selection of applicants for admission in 
almost all the institutions is made by’ Selection Committees, 
appointed by the: Government, in case of Government Medical 
College and Schools, and by the Governing Bodies, in case 
of other Institutions. In one or two institutions, the selection 
is made by examination, written and oral; and one institution 
has introduced intelligence and -aptitude test since last year. 
Results ‘of!’ Pre-Medical: University Examinations are taken 
into consideration by most of the Selection Committees. 

Q. 8. What is the usual age of entry to the medical 
course? 

Ans. The minimum age for admission to Medical Colleges 
is 17 years and that to some of the Schools is 15 years. 

Q..9.) Does: ‘the. profession regard as satisfactory the 
present standards and afrangements for the Selection and 
admission of students for training? If not, what is the general 
line of criticism? 

Ans. The profession does not regard as satisfactory the 
present methods of selection of applicants for admission into 
tost of, the medical, institutions in the country. The arrange- 
ments; nowy in vogue provide for selection of applicants 
according to communities or religious persuasions, irrespective 
of merit) and! academic career. The profession regards this 
practice. as most undesirable and hesitatingly recommends 
selection of .applicants: on merit alone i.e. on results of Pre- 
Medical University Examinations (or a. Special Admission 
Examination) backed. up.'by review of class-records, Intelli- 
gence and Aptitude tests and interview with ‘the Dean of the 
College or a Committee composed, mostly, of medical men (of 
whom a few must be Teachers of the College) and a few 
Teachers. of: pure Science. ©The profession. would further 
desire that, if heredity and environments have any influence 


on shaping the future careers of boys and girls, some preference 
' should be given to children of doctors in the matter of admis- 


“sion into’ medical institutions, if they satisfy all other. conditions. 


IV, GENERAL SCHEME OF CURRICULUM 
Q. 10. Of what duration is the medical training, exclud- 
ing any period .of internship? 
Ans. Five years for Medical, Colleges and four years for 


“Medical Schools. 


Q. (i) Does. each medical school frame its) own 
curriculum ? 
Ans. No. The curriculum for the Medical Colleges is 


framed by the Universities and that for the Medical Schools 


by. the State. Medical Faculties or the Medical Examination 
Boards. 

(it) Does any official or other organisation act as a co- 
ordinating body either by laying down requirements or making 
recommendations in relation to the cyrriculum? If so, briefly 
explain the procedure. 

Ans. Yes; In the case of the Universities, the minimum 
requirements are laid down by the Medical Council of India 
inthe form of “Recommendations of Professional Education” ; 
and in the case of State Medical Faculties and Medical 
Donning Boards, the same is done by their “Boards of 

es 

Q. 12. Give a general outline of the usual scheme ‘of the 
curriculum, indicating any division into parts, the duration of 
each part, the degree or lack of. co-operation between the 
different parts, etc. 

Ans. 1. The enclosed “Recommendations of the Medical 
Council of India on Professional Education” will supply a 
general outline of the usual scheme of curriculum as followed 
by the Universities for the Degree Course. 


*(Appendix-A) 
2: ‘For the Licentiates Course, the enclosed Appendix-B 
provide the general outline. 
[Enclosed copy of “Rules and Regulations (including 
syllabus) by the Governing Body of the State Medical Faculty 


or the’ Primary, Intermediate‘ and Final Licentiateship 


examinations”. ] 
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(Appendix-B) 
Pre-CLinicay ‘TRAINING | 


Q. 13. Are medical students ‘expected to have had any 
special training in physics, chemistry and biology before they 
begin the course in the. medical school ? 

Ans. No. Students entering the study of the medical 
curriculum in most of the institutions are not expected to have 
had any: special training in these subjects. A few Universities 
provide such special] training to would-be medical students. 

Q. 14. Is the teaching of these subjects to medical 
students given any degree of medical bis, or are they treated 
as general basic science? 

Ans. No; they are treated just as aeheral basic science. 

~ Does the medical profession’ regard the present 
teaching of these subjects as a satisfactory preparation for the 
medical course’ proper? If not, =e is the genefal line of 
criticism ? 

Ans. .The opinion on this point is divided.. While ‘some 
members of the profession regard the’ present system as 


satisfactory, there are others who consider that the pre-medical- 


training of these subjects should have a medical bias. In some 
University, for example, 
Chemistry. does not include the study of such elements as 
Arsenic, Antimony, Bismuth, Barium, Manganese etc., and 
some knowledge of Physical Chemistry the nature and pro- 
perties of which a medical student,must know. 
Universities, the study of Radium and X- Rays does not form 


a part of the curriculum of Physics which is. very undesirable) 


from the point of view of. future medical students. The 
profession would wish to see that these subjects are taught by 
medical men possessing science degrees.so that the. teaching 
may have a medical bias. 


Q, 16. Describe briefly the general features and organisa- 


tion of the an 7 of anatomy, physiology and normal 


psychology. 

Ans. Theoretical lectures and demonstrations are given in 
Anatomy and Physiology. The students are required to dissect 
the entire human body under the guidance of and to the 
satisfaction of the teachers. Besides physiology proper, 
biochemistry and histology are also taught to the students. 
Practical classes are held, ordinarily, in all these subjects, 
The students are also required to’ perform human and 
mammalian experiment in physiology. 

These courses extend over a period of four terms. Normal 
elementary psychology is a new, subject neh is nenently, being 
introduced in the curriculum. <. 

[(Also: vide page 2 of Anwentie-Ais ve. the standard 

curriculum laid down by the Medical Council’ of India]. ov 


Q. 17. Are the teachers of these subjects medically 
qualified? 

Ans, 
of Biochemistry, who, in, some institutions, are non-medical 
men. 

Q. 18. Is the teaching of these eubelts satisfactory ° in 
the view of the medical profession ? If not, ‘what is the general 
line. of ‘criticism? 


“Ans. The system of teaching of these, Subjects’ is: 
‘uniformly ‘satisfactory. Théy are taught too many details 
which they forget along with important principles, In. some 
institutions, the classes are too large for the teaching staff, 
There should be a much larger number of experienced and 
Assistant Professors and. Lecturers in each 
subject. 


facilities and necessary funds are provided ; 


to’ treat Anatomy ‘as a live subject ie, students are allowed 


td visit ‘médical outpatients once a week or, so, and allowed, 


to demarcate different organs of the body on patients, The 


same ‘is the case with Physiology. The students, are allowed , 


to examine urine, blood and gastric contents +H »patients_ and 
estimate their Blood Pressure and to conduct c 
applied to Physiology, 
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the curriculum of pre-medical. 


In| other. 


Yes, it is so, in most cases, except for the; teachers» 


Research cannot, be. undertaken until, adequate. staff, . 
lack of research; 
in most of these institutions is a great handicap, to dynamic. 
teaching.” some’ institutions, ‘arrangements are being made. 


inical. methods | 


VI. CurnicaL TRAINING 


Q. 19. Describe briefly the general features and organisa 
tion of the teaching of clinical subjects including. 

(4) ‘the general approach to the teaching of clinical 
medicine ; 

(it) whether appointments are held by the student in’ the 
teaching hospital as part of his training; 

(it) the degree of: co-operation among the teachers. 

Ans. ‘During the last three years of their course, the 
students ‘are requited to attend outpatient departments and 
also to work in hospitals as clinical clerks, where they are 
placed in charge of certain beds for a certain period at¢cording 
to the rules laid down in the University Calender. 

The teachers of clinical subjects viz., medicine, surgery 
etc., give theoretical lectures to the students on different 
subjects and also take clinical classes in the out-patients and 
in wards of the hospitals. The general features and organisa- 
tion of the teaching of these subjects are based on the recom- 
mendations of the Medical Council of India, as detailed’ under 
sections 5, 6 and 7 of their “Recommendation on Professional 
Education”: (Appendix- -A) 

Answer is included in’ observations made above. 

(it) Yes, they are appointed as clinical clerks and placed 
in chargé of beds for a certain period as part of their training. 

(itt) There is sufficient co-operation among the teachers 
who co-ordinate their efforts in giving the best clinical training 
to the students in most of the institutions. 

Q. 20. “In your view is sufficient emphasis laid on, 

(i) the prevention of illness; 

(ti) the mental aspect of illness 

(ii) the social, economic, occupational and other environ- 
mental factors of illness; 

(iv) the individuality of the’ patient. 

Ans. (i) No; except in Hygiene classes. 

(it) No. 

(itt) No. 

> (tv) Yes’ to ‘sothe ‘extent. 

It is, however, believed that as these’ aspects are being 

stressed more and more in the treatment of patients, they will’ 


‘receive greater attention in the hands of teachers of clinical 


subjects in the training of medical students. 

Q. 21. Are the teachers 

full-time or part-time 

‘of ‘corisultant or specialist status? 

Ans. (i) Some full time and some part time. The 
clinical teachers’ iti non-Government’ Institutions ate mostly 
part-time and are of Consultant or Specialist status. 

Mostly, yes. 

Q. 22. Do any general practitioners take part in. the 
teaching of under-graduate students? If so, in what capacity 
and to what extent? 

Ans. | Getieral practitioners do not, as a rule, take part 
in the teaching of undergraduate students. Howeyer, tutors 
and demonstrators appointed in medical colleges are ‘allowed 
to practise as general practitioners in their Spare time, 

. 23. Is the system of clinical training satisfactory in 
the view of the medical profession? | If not, what. is. the 
gerieral line of criticism? 

Ans. In some institutions, the system is quite satisfactory ; 


- but, in others, it is not so due to lack of the required number 


of hospital“beds’ per’ student and shortage of well- -cualified 
and experienced assistant’ professors and lecturers in each 
subject. 
VII. 

Q:. 24. “What! is the general ‘scheme of examinations as’ 
regards form, time, place im’ the curticulum’ and’ subjects?’ 

Ans. Examinations are written; ‘oral and ‘practical ‘in’ 
preclinical subjects and, written, oral, ‘clinical and practical in 
clinical subjects. The University examinations in -the subjects 
of Anatomy and Physiology are held at the end. of.the::2nd,; 
year. ‘The University Examination in the subjectes of. Patho-., 
logy ° (including Bacteriology), Pharmacology, ; Hygiene and 
age een is Sur at the end of 4th year and, examina-, 
tion in icine, Midwifery and or inclu hthal- 
mology) at the end of the Sth y Feo 2 an we 
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over 4 years. sat iss 

Tocastiens are held twice a year and candidates are 
required to. pass separately in written and practical and oral 
examinations and also in the total. 

Q. 25. Are separate. examinations set in each clinical 
subject? If so, is there any co-ordination? ; 

Ans... Yes in different tests of 
a.,.clinical, subject, e.g. Medicine, but the marks obtained in 
different. parts are collected together and treated as those of 

subject... phate 
— Q. 26. By whom are the examination conducted, e.g, 

(i) by internal examiners; 
_.. (ai) by, external examiners ; 
(ai), by. internal, examiners. associated. with external 
examiners; 

(iv). are class records taken into account? 


_ Ans. (1) No. 

Gi) No. 
wi) Yes. 
e Class records are sometimes taken into account in 


the examinations. of basic, subjects viz., Anatomy, Physiology, 
Pathology... 
Q. 27. Is the system of medical examinations satisfactory 
in the view of the. medical. profession? If not, what is the 
general line criticism? 
VIII. ; INTERNSHIP oF PRACTICE UNDER SUPERVISION 
Q. 28. Does the scheme of medical education in your 
country provide, as an integral part of the student’s training 
for a period of practice under supervision? If so, what is the 
duration of the period and what is the nature of the practice? 
Ans. The scheme of a period of internship under super- 
vision for six months has been started by a few Medical 
Colleges in this country. In some Provinces, it has been 
suggested that, after passing the Degree Examination of 


M.B.B.S.., the newly qualified doctors must work as an 


Assistant.,.to some. medical practitioners in rural areas for a 
eriod of, 6 months, before they receive the Diplora and are 
to settle down in. practice. 

Q. 29. Is this internship or other form of practice under 
supervision taken 

(i) before the final qualifying, examination ; . 

(tt) after the qualifying examination but. before registra- 
tion-or the, cenferment of a licence to practise? 
(ii) after registration .or the. conferment of. a licence 


. 30. If the reply to Question 29 is as stated in section 


(it) is another examination set at the.end of the period of 
practice under supervision? If so,.what is its. mature? 

the student paid any during the 
Pericd, of a under supervision?. If. so, is it adequate? 
'Q. 32. What is the legal position of the student during 

Ans. That of an under-graduate student. 

. Q. 33.. Are the arrangemens generally satisfactory? If 
not, what improvements are suggested? 

"Ans. The present arrangement is not satisfactory. 
Arrangements should be made so that all students, after passing 
the qualifying examinations, may reside in or near the institu- 
tions in Hostels (with. free board. and lodging’) to devote 
their. whole time and energy, during the period of internship 
under supervision, to the duties.of such internship. 

IX: Conpuct 


"0. 34. “Does the student, on graduation or on receiving 
his to practise, give any formal promise. or under- 
taking as regards his future conduct? If so,-please transcribe 
the’ “oath” and briefly describe any ceremony accompanying 
its eetaration, die | 


has wot 
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In case of Medical Schools these examinations are spread X. Srupent ORGANISATIONS ey 


Q. 35. Is there a national organisation of medical 
students, as distinct from local student societies? If so, what 
is its name and address, and what are its functions and objects? 

Ans. None. 


Q. 36. What organised relationship and contacts are there 


-(i) The national medical association and the national 
ical student organisation ; dost 
(i) The national medical association: and medical students 


(iii) Local medical societies and local medical student 


Ans. (i) Does not arise. 

(i#) Does not arise. 

(tit) Medical students are allowed to attend the annual 
Medical Conferences organised by the Indian Medical Associa- 
ciation, on payment of nominal fees. In organising medical 
relief work, the medical students and the local medicai 
societies generally act together in close co-operation. 

Q. 37. Do you think, closer contact is desirable? If so, 
in what way. 

Ans. Yes, a National Medical Student Association should 
be formed first'and arrangement should be made for periodical 
social and scientific contacts. It will be very desirable if 
medical students of all provinces of India will unite and start 
their own national organisations, so that they may be able 
to discuss different subjects of their curriculum and different 
social, economic and other aspects of diseases etc., and may 
be able to bring their own grievances, if any, before the proper 
authorities. 


XI. A UNiversat MEDICAL QUALIFICATION 
Q. 38. It has been suggested that there should be estab- 


lished a universal medical diploma or qualification which would. 


enable its holder to practise in any part of the world.. What 
are your views on this proposal? Do you think it is a 
practical prgpesition or one that deserves further exploration? 

Ans. i suggestion is a good one and should receive 
the support of all constituent members of the; World. Medical 
Association. What should be aimed at is a standardisation 
of the minimum qualification which will confer upon the holder 
thereof the right to practise medicine in all countries of the. 
world, after satisfying local conditions, The curriculum of 
studies and the syllabus for all stages of medical education 
(pre-registration, pre-clinical, clinical Internship or Practice 
under supervision) leading to the ‘qualifying ‘examination 
should be uniform in all countries except that, in the last 
two stages, special attention should be paid ‘in’ each country 
to the study of those diseases which are peculiar to it. - The 
passing of this examination or acquirement of the minimum 
qualification should not ipso facto, entitle the holder to the 
right of the practice of the profession in any country other 
than where the qualification has been obtained. If the holder, 
after acquiring this qualification, intends to settle down in 
practice im any other country, he must undergo a further 
course of study and training in the behaviour and manage- 
ment of diseases peculiar to that country, the syllabus of study 
and the duration of training being laid down by the Registra- 


tion authorities of that country (e.g. The General Medical. 


Council of the United Kingdom, the Medical Council of India 
in India, etc., etc.) The standardisation of the minimum 


qualification throughout the world, after a uniform course of - 


training in all subjects. comprising the medical curriculum will 
ensure the possession, by all people desiring to enter the medical 
profession of the requisite basic. knowledge and skill in 
Medicine, Surgery and Midwifery and all other ancillary 
subjects which is considered necessary for placing the health 
and lives of all people of the. world in the hands of practitioners. 

We consider that this is a practical proposition and one 
that deserves further exploration. 

N.B.:—Amendment of rules passed and some other rele- 
vant documents would be published along with the proceedings 


of the Central Council Meeting in the November issue of the- 
ot. beileas 
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SILVER JUBILEE SESSION 
_.. ALLINDIA MEDICAL CONFERENCE 


The Silver Jubilee Session of the All-India ‘Medical 
Cotiferencé isto be held next month’ in “Calcutta, “where the 
first all-India ‘Conference was held “in 1917. It was in Calcutta 
again ‘that the Indian Medical Association was born in’ the 
year 1928 when the fifth All-India Medical Conference was in 
session. Since 1932, when the eighth Annual Conference was 
last held in Calcutta, this-is: the first time that the members of 
the I.M:A.-are-going to meet again in this city. In the fitness 
of things the Journal should: publish a supplement before the 
Conference.so that the members, specially new. ones, may ‘be 
better acquainted: with the history, topography and other 
important aspects including the development of the aedical 
institutes and hospitals of Calcutta. We are sure that the 
delegates coming to the conference will. fyad the ssid pages 
useful. 


Calcutta—I's History and Develop nent 

‘History—The name Calcutta’ has’ not’ yet been satisfac- 
torily explained! “An expert philologist) Dr. Chatterji 
interprets it’ As ‘meaning a place where shell-lime i is deposited. 
(Kali-shell lime, Kata-site or place). 

In 1690, when Job Charnock’ feet much bickering with 
the: Nawab Bengal! was fitially ‘offered asylum by the 
latter, he decided to settle down in Calcutta ‘because of its 
strategic’ position near’ the sea, ‘better’ facilities’ for trade, and 
security from attacks by Mahrathas and a or ‘Provision 
also was plentiful and the soil fertile. , 28 
The Company’s Zemindaries now consisted of the 3 villages 
of Sutanuti, Calcutta and:'Govindapore. J. Charnock invited 
various nationalities to come and settle here, by offering special 
advantages and amenities and’ soon the, Portuguese, Armenians, 
Hindus, and.) other} nationalities; began arrive. 
The Portuguese and Armenians came ftom Chinsurah. | The 
Armenians specially. proved},.themselves ‘very useful | to: the 
British and. afforded, an excellent. medium: through which 
English reached .the Indian; markets... 

Job Charnock thus ‘established. an English: at 
Calcutta, of, which he: became)the first; Gevernor,:and anvirres- 
ponsible autocrat at that., His punishment ,for any »ignorant 
Indian who transgressed his laws, was whipping: He 
in command, Ellis. . 

Chatnock’s son-in-law Eyre, now Agent; did 
much to clear the jungle, construct ‘goads and bu‘ld houses. His 
adininistration saw the commencement of the Old. Fort, which 
the ‘English built to defend themselves against, Shova. Singh. 
The spot chosen was the highest piece of ground on. the bank 
of the river which then flowed. much further east than. now, 
the ‘Present Strand, Road, then, being part, the river.. bed. 


ol 


The natural site) of the Fort, is now occupied by the GPO, 
the Customs House and the E. I. Ry. House. . Bankers, 
traders and manufacturers beg: to come to Calcutta as to a 
safe haven in those: stormy times, 

..», In; August 1698, Prince ,Azim-us-shan, the Governor of 
Bengal, accepted Rs. 16,000/- from the English and, allowed 
them to ,buy, the 3 willages of .Govindapore, Sutanuti, and 
Calcutta in full ownership. Charles Eyre. after, receiving his 
knighthood in England returned to.the Settlement. as its first 
President in 1700...He had. instructions,to build a Fort) te 
be named after William III,as the Old Fort was. not strong 
enough to defend. the Settlement. 

Many, new. buildings sprang up. 1706, \the, President's 
house was. completed and the Union Jack hoisted) . [tr was 
described as “the best and most .regular piece of, architecture 
in India” then. In. 1906, the old factory, .house».was pulled 
down and a single storeyed. house. built .for .the.servants. of 
the Company—the first “Writers’ Building”...By, this time 
other European merchants had built, houses. on the. eastern 
side of the Fort. The pivot of the settlement was “the green 
before the Fort,” now called Dalhousie, Square... It.-was. then 
a dirty pond full of. weeds...In.the same -year. the. Church 
of St. Anne was erected and the next _year.a, wharf,,.was 
commenced . before ; the, Fort, faced, with brick. and wien a 
breastwork for cannon, 

An, embassy was sent, from, Bengal, by, .the-- English to 
Delhi on July 8, 1715,,.to, the. Emperor, but, it, was: not till 
after a delay of. 2 years that they obtained permission-from 
the Emperor, to purchase 38 villages adjoining the .three 
villages of. Govindapore, Sutanuti, and Calcutta. .Round, these, 
as a nucleus, grew up.a, city providing .the utmost freedom 
and security in those troublous times... In ten years’ time—the 
city increased in wealth, beauty and riches and the shipping 
amounted to 10,000 tons per annum. 

In 1742, the Mahrathas invaded jBengal to the west of the 
river Hooghly. The ‘Biglish’ obtained permission from the 
Nawab ito dig am entrenchment’ round 'théir ‘territory. Seven 
batteries were also planted i in different -parts of the town. The 
line of) ditch» remairis in the present Circular Road, although 
all traces: of the batteries have ‘vanished. 
With! the: ascent tothe throne’ ‘oF Seraj-ud-Dowla in 1756, 
trouble:began for the! English: ‘The Nawab ‘looked with mis- 
givingon the English fortification and soon ‘fourld an’ excuse 
to attack them on June 16, 1756.°The English put up a 
good) fight, birt:'were routed by tlie Nawab’s arniy who 
took possession of the) Fort. “It was at this time that the so- 
called Black: Hole! to’ have happened. The 
story |has, however, ‘been sdiscardéd ‘as historicaily ‘untrie. 

When. news. of the fall of Calcutta on 20th June reached 
Madras, an avenging: army. was serit’ under Clive ‘and Watson, 
and.on January 2nd; 1757, the British flag was rehoisted at 
Fort William. Clive: built a moat ft. Wideland {2 
round the, Fort, and other defences ‘were! also ‘faised. ‘In’: 


, 
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the new Charter of the Company abolished dts. mgnopoly superseding the. practice of training students in special sub- 


and permitted ocher people to trade in India side by ‘side 
with the Company on equal terms. The aes wa ificreased ~ 
trade and prosperity to Calcutta. J 

DevelopmentThe Town Hall, began le 1895,, was) com- 
pleted in 1813. The foundation of St. Pauls was laid in 1839, 
and the Cathedral consecrated in 1847. In 1831, was opened 
the new» Mint Silver Mint, the Copper Mint not being! 
started till i865. The University of Calcutta was founded in 
1857, along with that of Bombay and Madras. 

The Caleutta Chamber of Commerce, the progenitor of 
Bengal Chamber of Commertce, was Cofistituted in 1834. 
The two Misses Eden, the talented sisters “of Lord Auckland, 
starsed the famous gardens, bearing their name: 

| Daring ‘the Viceroyalty of Lord Curzon, a fresh impetus 
es given to the growth ' Of the city. At his instance, the 
Victoria Memorial’ Hall was started, one of the most 
magnificent buildings in India. 

The ‘Port’ Commissioners Trust was instituted in 1879, 
and’did much towards 'the modern’ improvement of the Port. 
They ‘coritrol the docks and jetties and the ‘many landing 
stages or ghats. They _ also tun an efficient ferry service to 
mniany importarit places in arid ‘out of Calcutta and Howrah. 

~The Calcutta Improvement Trust was formed in January, 
1912, the idea’ 6f which’ was to make arrangements for the 
improvement of the city by opening up congested’ areas, 
improving and laying | ott roads, providing parks, and creating 
good and cheap housing for ‘the ‘poor. The Trust has laid 
out! broad ‘streets like the Chittaranjan Avenue, New Park 
Street, New Theatre Road, Russa ‘Road Extension, Rash- 
behari Avenue and Southern Avenue. In southern Calcutta, 
the ‘extensive Dhakuria Lake, the plea ure resort of so many 
citizens” of Calcutta, has been excavated. The Improvement 
Trust has not Orly beautified the city but helped in extending 
it northwards and southwards. 
transfer’ of “the Capital’ ‘of India’ to Delhi has 
not in any way impaifed the’ importance of Calcutta as a 
centre of gteat activities ‘Her ‘greatness still! continues for 
which she struggled for’’over two centuries. She can now 
point! with just pride to the solid contributions which her sons, 
whether by birth or ‘adoption, have. ‘made ‘to Art, Literature, 
Science, Politics, and Industry and to their leadership 
and thought. 


Mls 


Colleges 

\LCUTRA dag Cottege—Medical. education ‘in India 
was started in Calcutta with the foundation jof. the Calcutta 
Medical College. Lord William. Bentink the Governot-General 
of India appointed a sub-committee in 1833) consisting of’ Dr: 
John Grant, J; C. C. Sutherland, Trevelyan,’ Dr. M. J. 
Bramley and Ram Comul.Sen to report on the existing -‘con- 
means for its improvement. ; 

2, tesult, of the, recommendations made! ‘by this Com: 
mittee,, the foundation of the Medical College of Bengal was 
laid i in. 1835. by abolishing, the. native: institutions ‘attached to 
the Sanskrit. College, the |Madrassaand the native: ‘medical 
institution where medical, instruction! used to be imparted more 
or lesson indigenous, lines... Fhe Medical College ‘of Bengal 
gan. claim to be, the: first;imedical institution which combined 
instruction preliminary-- sciences clinical: training’ in 
all the medical. subjects, vis., medicine, surgery, and midwifery, 


jects according to their choice after their having passed the 
’ préliminary scientific subjects. In this respect the Medical 
College ‘of Bengal may very appropriately be termed as the 
pioneer institution giving. all-round instruction ‘to ‘all candidates 
joiriing it. 

Dr. Mountford Joseph Bramley, Assistant Surgeon, was 


‘appointed Superintendent of the proposed college on ‘February 


i, 1835..-He was given the entire authority to organise the 
college. A preliminary entrance . examination of the intend- 
ing candidates was held on Ist May, 1835. About one 
hundred candidates appeared. The actual lectures commenced 
on, the Ist.of June 1835, “opening with an inaugural address, 
explanatory of the general objects of the Institution.” . David 
Hare was appointed the Secretary of the College in 1837 and 
it .was due; to. his. endeavours; that, the, hospital attached .to 
the College was, opened on Ist April, ans, with twenty beds 
and an out-patient department,’ 

The first batch of ‘students were of so: sontstindirig merit 
that they finished the four-year course in three. So’ the ‘first 
final. examination was held on ‘the 30th October, 1838. ‘The 
report of T. A, Wise, Secretary to the General:Com- 
mittee of Public Instructions regarding the results: is 
ing. wrote on March, 1839: 1399924 


“Tt has proved that in capacity of abfuiventent: the Hindoo 
is in no way inferioP to the’ European. It has proved ‘that 
we can without reference to Europe provide a most vafuable 
supply of sound Medical Science, and advice for te benefit of 
the people .at. large.” 

_. “The four .young. men reported to be ‘entitled .to letters 
of testimonial have passed. their final examination in one year 
less than the shortest period for. 
ment from the college.” 

_ These, four students were: 

Umacharan Set, Raj Krishna Dev Dwarkanath Guhe and 
Nabin Chandra Mitra. 
We. honour to-day. these who won laurel for; our 
motherland. 

The College was affiliated’ to en pri University ‘in 
1857 and it;-was in.1861 that students,graduated for the’ first 
time. At,present the College is M.B. 
of the Calcutta University... 

Associated Hospitals: Medical College “Hospital, the 
Ezra Hospital, ‘the Prince’ of’ Wales Hospital, “the Eden 
Hospital, the Eye Hospital, Sir J. Anderson Casualty Block, 
Chuni Lal Seal’s: Dispensary ahd Sisur Nibas: 

In addition, there are special departments for Skin, Tuber- 
culosis, Ear, Nose, Throat, Dental, Venereal ee Dis- 
eases of Chest, X-ray and radium. 

othe total number. of beds in’: the hospital is now 809. 

Meptcar Couteck—This College, until recently 
as the Catmichael Medical College, is the first non- 
official recognised Medical College in India. It came into exis- 
tence in 1916. T 1¢ affiliation’ to the University of Calcutta in the 
Preliminary Scientific MLB. Standard’ was obtained in, April, 
1916. The’ institution’ that developed . into this College was at 
the ‘time’ of “affiliation knowf as the Calcutta Medical School 
and College ‘Of Physicians and Surgeons of. Bengal. Jt. has 
its origin’ in’ ‘the’ year 1886. THe’ school continued | a rented 
house for séventéen years. “The bulk of the present site was 
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First Four Indian Students who went to 
England for higher studies. 


H. E.Rt. Hon’ble The Earl of Dalhousie, laying 
the Foundation Stone of the Medical 
College Hospital. 


——_ of laying the Foundation Stone of the old Old Medical College Hospital (1852.) 
cal College Hospital, (13th September, 1848.) 


Eden Hospital Extension, Medical College, Calcutta. New Eye Infirmary, Medical College, Calcutta. 
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bought in 1896 and the School was ‘removed to Belgachia 
in 1903.) The curriculum was modified im -1887 and framed 
according to that of the Government medical schools. The 
name-.was (also; changed to. “Calcutta, Medical School.” For 
‘clinical. instruction the, students. used to, attend the Mayo 
‘Hospital, from. the .year, 1888... The: Albert, Victor, Hospital 
with..,40; beds ein; 1902..increased to 100 1909... The College 
_of, Physicians and Surgeons, of Bengal,, another )private institu- 
tion started in.1885 aiming~at medical ‘education of, the.,colle- 
giate standard, amalgamated with it in 1903...The combined 
institution was now called the Calcutta Medical School: and 
College of Physicians and Surgeons of Bengal, and continued 
to. do ‘useful; work .till. session 1917-18. 

The Government of India then decided to render’ finan- 
cial help to: the present institution at Belgachia with a view 
to ‘its! ultimate affiliation. to the ©University of ‘Calcutta. 
Negotiations were’ opened between the Government and the 
representatives of the institution in May,’ 1913 and a scheme 
was framed the main. conditions of which were that Govern- 
ment offered! to’ give a capital grant of 5 lakhs, provided the 
‘Committee raised 2 lakhs from the public and a returring 
grant of Rs,»50,000 provided they got Rs. 30,000 a year from 
the Calcutta. Corporation’ and Rs. 10,000 annually from the 
University. |The authorities had great difficulties*im fulfilling 
the conditions of the Secretary of State and in obtaifiing 
affiliation of: the University. ' However; at last these struggles 
were over ‘and the difficulties: overcotne and’'the ‘first affilia- 
tion to the University of Calcutta was obtained in April, 1916. 
The College was formally opened as Belgachia Medical 
College:by Lord Governor of Bengal’ on the. Sth 
July, 

In July, 1917, the Céllégé was affiliated up to the standard 
of the First 'M. B. Examination. ‘The dffiliation of the College 
was éxterided to the Final M. B. Examination in “July, 1919. 
Students of the College appeared for the Final M. B. Examina- 
tion for the first time in April, 1922., 


The College curricula are in accordance with. the M. 
Examination, rules in the Regulations of the, Calcutta Univer- 
sity. ‘The College was named after Lord Carmichael on April 
1919 and renamed R.. G. Kar. Medical College. in 1947, 

Controlling Authority—The government of the College: is 
now vested in.a Council consisting of 14 members of whom 
3 are nominated by Government and 3 by the Corporation of 
Calcutta. The Principal is a member ex-officio. Of the 
remaining, 6, 3 are elected by the College and. the Hospital 
staff, and 3 by the. members of the. Society,..The tenure of 
membership is one year or till the next Annual General 
Mééeting of the Society. 

Associated Hospitals—Albert Victor Hospital, Surgical 
Hospital, Sir’ Kedar ‘Nath Maternity Hospital, B. C. Dey In- 
fectious ‘Hospital; Nirmalendu Tuberculosis Hospital, Nalini 
Gupta’ Radium Annexe, Raja Debendra Nath Mullick .Out-, 
door Dispensary'‘and’ Patina’ Lal Seal’ Outdoor Dispensary. 

o'In addition there “are ‘special department for Skin, Tuber- 
culosis; Eat} Nose’ and’ Throat,’ “Dental, Venereal Diseases, 
Mental Diseases, Cardiology, X-ray and ‘Radium. 

total nuttiber of beds in the hospital is 44s." 
Cotecs—As a. result,. of, the .recomé) 
mendations of the committee appointed by Lord William 
the Calcutta’ Medical, College, was. 
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‘limited to three years. 


vestablished from 1st February 1835 with the object of “supply- 


ing medical relief to the general population and in particular 
to meet ‘the demands of :the various’ station hospitals.” In 
1852, vernacular, classes.,.were., introduced); inthe Medical 


College and attracted: a .considerable;; number of students. 


With the introduction of reforms in various branches of the 
Administration, it became necessary to havea Medical school 
with a lower standard, The Vernacular class was trans- 
ferred from the Medical College to Sealdah in 1873 and became 


the Campbell Medical School named after the then Lieuten- 


So the school was the 
doctor class from the 


ant-Governor Sir George Campbell. 
direct  sue¢essor of the vernacular 
Medical College. 

The medium. of. training in the. Campbell Medical School 
was a mixture, of English and Vernacular and the course was 
The passing, of ..the ,. University 
Entrance (present, Matriculation) Examination which is. now 
the minimum educational qualification for admission was not 
then considered essential. In. 1895, the period of study was 
extended to four years. Those who passed out from the School 
in its early years wére styled, “Native Doctors” which name was 
subsequently changed to “Hospital Assistants” and then. to 
“Sub-Assistant Surgeons”. The examinations used to be con- 
trolled by the Inspector’ General of Civil Hospitals subsequently 
designated Surgeon-Generaf ‘with the Government of Bengal 
with the promotion of Bengal tothe Status of a Presidency, 
assisted by a committee of examiners selected by him. With the 
formation of Governing Body» under the State Medical 
Faculty of. Bengal, the’ examinations ‘are conducted 
trolled. by, that Body and, the examiners!are appointed “by 
them. The, Diploma, “Licentiate of|the State Medical Faculty” 
is. conferred. on the successful | candidates, 

The,.Campbell Medical School, as \is clear from: the facts, 
stated above, is the premier) medical:;school' in Bengal, having 
on. its rolls at the present) moment.approximately 1000 studenits: 
Every year a large number of licentiates) are passing “out ‘of 
this Institution and the majority of. those who qualify, from 
this Institution are absorbed in private practice in. the different 
patts of Bengal. . A, small number of, the. newly )qualified 
doctors are taken into Government. service, or, are! employed 
by various local bodies. such District Boards, Railways, 
Industrial concerns etc. 

Within tha compound of the Campbell Medical . School 
there is Lady Elliott Hostel accommodating at present about 
75 lady students ofthe School and outside there are twe- 
Government “Hostels for the male students of this School, 
accommodating about 200 students. The students of the school 
have: their'*“Union” the ‘office ‘bearers of which are elected. 
every year: Suitable arrangements and ample proyision exist, 
for recreation. |'The students are encouraged to take part in, 
games and Sports. 

The Cathpbell Hospital, 'Sealdah, was. opened by. the 
Justices of the Peace for the town. of. Calcutta, the’ predeces- 
sors of the present Municipal Corporation, on Ist July, 1867, 
as a pauper hospital. ‘On the ‘ist December , 1873. it -was) 
attached: to'the Campbell Medical School. This. hospital. was. 
almost entirely rebuilt ir’ 1908-10. The Hospital has 712 beds 
at present): and of clinical’ material for 
teaching purposes. 

As the: of Caleuttl contains no infectious diseases 
hospital, there are, wards'in the Campbell Hospital for the 
treatment. of Cholera ‘and Plagué cases. When- 


. 
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ever ah of tHiese infectious diseases breaks out in 
Calcutta, the Campbell Hospital is at»the service of its citizens 
and admits hundreds of patients for necessary ‘treatment. 

The Campbell Medical ‘School and Hospital had the honour 
‘of being served by’ illustrious men like Sir U. N. Brahma- 
‘chari, Sir Nilratan Sarkar, Sir Kedar Nath Das, | Dr. B. 
‘C. Roy and many others, . 


The Government. established a Nurses “Training School 
in the compound of the Campbell Medical School and Hospital 
in the year 1944 and the classes started with the Ist batch 
of 10 pupil nurses The course of study is for 4 years and 
the students appear at the Senior and Junior certificate 
examinations held by the West Bengal Nursing Council. The 
pupil” nurses take their practical ‘training in ward work in 
the Campbell Hospital under the guidance of the Sisters and 


The Scheme. of conversion of the Campbell Medical School 
into a College was accepted as a Post-War-Development 
Scheme and this has been put into effect from rst July 1948. 
The Campbell Medical College has started with the, Ist year 
class of 105 students. The College has been affiliated to the 
Caleutta University upto the first M.B. standard. 


: Although the School has been converted: to a College, the 
School section has not, been closed! but new admissions to the 
school course have been discontinued. ¢ 

Meprcat Cotrece—The Lake Medical College with 
Hospital’ in the Lake Area, Calcutta, 
has been established: with effect from 1-4-47 on temporary een 
by ‘Government: of India and is being managed by th 
West Bengal Government as the Central Government’s end 
for the training of ex-army medical licentiates who aré uhder- 
going condensed M‘B;:course w.e.f. 6-47 sanctioned under the 
authority contained in’ Chapter of the Calcutta 
4 Regulations. 


‘Necessary arrangements for the teaching in. 
Physibligy and Pharmacology have been made in the Calcutta 
Medical College and the R. G. Kar Medical College (formerly, 
Carmichael Medical College, Calcutta) and arrangements. for. 
the teaching in clinical subjects and Pathology have been 
made i in the Lake Medical College, Calcutta. 


fully equipped U.S.A, Army Hospital situated in the 
Lake Area in Calcutta has been taken over for the purpose. 
The College and Hospital are accommodated in temporary: 
buildings having pucca floors, single. brick ‘walls and. tiled 
roofs and each ward holds 30 beds, There are gas ‘and électric! 
connections, good. kitchen, air-conditioned operation theatres 
and two air-conditioned wards. Sufficient equipments left by: 
the Americans have been taken over for running the Hospital. 

Arrangement is being made for the opening of self-contained 
Arlatomy, Physiology and Pharmacology Departments within, 
the Lake ‘Medical College, Calcutta. 


‘The’ Engineering Department of the Government of -West 
Bengal have been. requested .to submit a. plan- and. estimate 
involved in ‘the construction of permanent buildings fora” 
Medica! College of condensed M.B. course for. Civil Licen- 
tiates ona 20 year plan with the present resources of ‘the: 
Lake Medical College reducing the present expenditure 

“In the petiod of a little miore ‘than’ 1’ year, the ‘Hospital 
has hecome very, popular, but anfortunately it could not be 
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shortage of nursing staff. The number 
‘of both indoor ‘and out-door patients in all. the departments 
is daily increasing. 

6 students were due to appear in-the Final M.B. Rinihine- 
tion held in August} 1948 of ‘which only 5 students appeared 
‘in the examination and 4 of them have passed the Final . 
MB, ‘Examination with credit in August, 1948. 113 ‘students 
appeared in Medical Jurisprudence and Hygiene Examinations 
in Part'1B of the Final’ M.B. Examination and all of them 
‘havé’ passed in Hygiene and only 5 have failed in Medical 
Jurisprudence. 

* tte * 

Jatiya Ayurbijnan Parishad (National Medical Council) 
—It was as a paft of that gteat movement for education 
on national lines independently .of the Government of the 
time, which was initiated by national leaders and which in 
this Province. was helmed by late Deshabandhu €y:R: Das, 
that this association. was formed in Calcutta about the year 
1920. It. started. a teaching institution by the name of National 
Medical Institute first on Wellington Street ‘and’ then shifted 
to’ Maniktala Main Road where a large area: of about 15 
bighas of land) was secured. from late Maharaja Manindra 
Chandra) Nandy. of Cossimbazar. ~A hospital was also estab- 
lished in the premises here and. called the National Infirmary— 
a hospital for the poor and: the destitute. Young men with 
nationalistic, ideals flocked this. institution and for the 
teachers their work was one of love'\and: patriotism. As a 

ordeals. t 

Later, the organisers. in; obtaining. a large area 
at its present site on Gora Chand Road near Park Circus 
from the Calcutta. Corporation on a nominal rent. A hospital 
with a 3-storied building was built and it: was named Chitta- 
ranjan Hospital. .The National Infirmary was also maintained 
as a free hospital, but the teaching section was transferred 
to Gora Chand Road. Public. support did not lack at the 
time, and very soon the association secured further area, and 
built the present spacious 2-storied building for the institute, 
and a large Dissection Hall with necessary auxiliary accom- 
modation. ‘The ‘buildings were constructed with a view to 
meet the requirements of a Medical College: ‘but, the autho- 
rities. of the time permitted them to carry on for licentiateship 
standard only. No aid from_the Government of the time was 
conceded’ éither for the School or ‘the. Hospital; and the” 
teachers, physicians and surgeons were voluntary workers with 
paltry allowance towards their conveyance expenses. It was 
recognised ‘as ‘one of the’ first grade medical Schools in the 
Province in which over 130 students were admitted every year. : 
The total of the roll last session was over 500, students. 


“It has. been . in fitness, of things that our National 
Cabetienedlt very soon after assumption of power, felt it just. 
and proper that the institution should receive every possible 
help from the State, and. supported in the endeavours of its 
organisers to upgrade it to the, College. standard by union 
with the other sister organisation in the city, viz., the Calcutta 
Medical School and. Hospital on Upper Circular Road. As 
affiliation was received from the Calcutta University adveftise- 
ment for admission of students for the College Course. was 
given and in Consequence over 900 fay ns ac were received. 
100 students were admitted. 


~ The Calcutta Medical Institute—-This pésociation 
in 11922, had for its ‘story more or less 
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similar story of. efforts by publi¢ spirited men who, feeling 
how’ the people of ‘the country, specially:those in rural areas, 
badly needed qualified medical men ‘im much ‘larger number 
than ‘was’ available: from. the Government medical schools 
(there were only two then in ‘the ‘Province including East 
Bengal), started non-official institutions for training) students 
for the ‘medical profession. Mallick «was one: of 

men, and he with his associates started a medical institu- 
tion ‘called the National Medical College ‘of India, with a 
hospital then called King’s Hospital at its present site ‘on 
Upper Circular Road. The institution ‘passed through many 
vicissitudes, and eventually about the year 1922 it was taken 
over by the association of Calcutta Medical Institute, and 
was under its managément since, till its recent amalgamation 
with, the Jatiya Ayubijnan Parishad. The hospital was) con- 
siderably expanded and it is now a large beri! — to 
the School and named after it. ; 


As a medical school it is ps one of the first grade 
medical schools in the Province: over 130 students were 
admitted every year, and the total of the rolls last: year was 
also about 500 students. The association has now been amal- 
gamated with the Jatiya Ayurbijnan Parishad under the name 
of Calcutta National Medical Institute, with the object of 
establishing the Medical College which commences from whe 
current session in 1948, > 


Caneurta Nationat Mepicat Insttrute—National Medi- 
cal Institute, under the auspices of the Jatiya Ayurvijnan 
Parishad, and- the Calcutta Medical Institute amalgamated in 
1948 to form ancther medical college in Calcutta. 
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‘Hospitals’! 

Hosprrkt—During “the latter “half of the 
taht century a hospital for the reception and the treat- 
of medical and’ sufgital Cases arhongst the poor of Cal- 
cutta was considered an’ absolute necessity, but it was not 


until »thé year: 1792° that .practical given to the 


benevolent wishes of the community.) at! large: In that» year 
Mr. Robert Wilson, then a member of the. Medical Board, 
and several inflpential European and Indian .gentlemen of the 
Presidency conyened a meeting, at .which they, subscribed, and 
invited all the residents of, Calcutta and, the. Mofussil to con- 
tribute financial assistance for the establishment of a hospital 
for" the treatment of poor Indians suffering from disease. This 
call was ariswered with readiness and generosity. 


It appears from , old records, of, the Mayo Hospital 
that the first site of the Hospital was near the present cross- 
ing of Colootala Street and Lower Chitpur Road and the 
building, in which the Hospital was first located, was called 
“Fouzdaree House.” ‘ This house taken at a monthly rent 
of Rs. 250 and the ‘Native Hospital,’ as it was then named, 
was established by the Marquis of Cornwallis on 1st September, 
1794. It had an accommodation of 40 beds. 


In July 1796, the premises at first engaged being too 
small to accommodate the number of patients, the Hospital 


“‘was removed to Dhurrumtollah Street to the south of the 


present site of the Chandney Dispensary, and contained 30 
in-patients. 

In 1825, the activities of the Hospital were increased by 
Opening two out-patients’ branch dispensaries. These were 
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1. The Park Street, Dispensary at Soortibagan. 1847, the: Board: of Governors took: over charge of the Dispe 
,, In March, 1905, this Dispensary was, renamed the Ripon Ganden Reach Dispensary, which had been established by the was | 
Street Dispensary,.,as, the building was the Ripon, Street. Hon'ble Mrs. Cameron about: two years previously and: entirely sary 
This Dispensary .was closed down ip, March 1921 for want Supported by her suntil her departure from India. In October I 
of, funds after being in existence for nearly 97 years. . % 1862 the Governors of the!‘Native Hospital. resolved to close Rajr 
Thi _ the! Garden:Reach Dispensary considering: it of no further 
Sovabazar. This was  tenefit ; it» accordingly closed on the 7th November, 1862. 
closed in February;! 1874. 


fh, 1832) the of Governors ‘took over the managé- The present Mayo, Hospital in Strand Road, so called in 
tient of eal Leper Asylum at Béliaghata frdin the! Select accordance of a grant of Rs. 50,000 from the Mayo, Memorial 


Westy. In 1835, the frianagement of this Asylum was ‘handed Fund (raised in commemoration of the, Viceroyalty of. Lord 
over to the District Charitable Socidty.” ; Mayo), owes its origin and completion to the “energy and 
the size of the Native, Hospital, was increased, and in 1841, an , 

the Governors opened the Chitpore Dispensary as a branch The’ Hospital ‘was opened’ on 5th’ Settled) 1874) is 
to’ Serve the « the ‘inhabitants of the notions section His Lord Northbrook; who had’’'previously ‘laid 


of ‘Caleutta. the foundation stone on 3rd 1873." The ‘of 


Andetsoq Annexe from compound of Mayo Hospital. 

the Maye Hospital was on 15th 1872". the” out-patient department on former 
and finished on 3lst. August, 1874, and gave in-door accom- footing. st 
modatioit to about 120 patients, In-door patients were first The Dispensary was closed the time 
admitted on the 6th of September, 1874, atid the site (1, Gour Laha Street Id. 

At the same time the “Native Hospital” was renamed meet) 09 % 

the “ Hospital” andthe <Intern--Department was- About the same time~(Februaty 1878) the Governors of 
maintained with a reduction in the number of beds to 12, and _the Hospital took oyer the management of the Sukea Street 
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Dispensary: from. the Government! of! Bengal. This: Dispensary 
was Closed in 1928, as it was then considered no 


sary in the locality. 
In 1907, a gift: of Rs.:40,000 was received Secdinati 


,Rajrani Dassi towards rebuilding. the Chandney « Hospital ahd 
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towards which the! public subscribed Rs. 15,260 and the 'Govs: 
ernment of Bengal gave a grant of Rs. 16,000.. These dona-> 
tions, together the sale»proceeds’ of a part of»the 
site which tealised Rsv 40;101) were! utilised: to. rebuild and 
equip: present Chandney Temple Street:: 


Chitporé ‘Outdoor Dispensary 


The land was acquired from the Corporation of Calcutta, at 
a cost of Rs. 17,042.. The Corporation very kindly gave another 
piece of land of almost the same size to make up the required 
site in Temple Street. This Chandney Hospital was opened 
by Sir Edward Norman Baker, the then Lieutenant Governor 
of Bengal, on 26th July, 1909. 


The Chandney In-door Hospital of 12 beds was closed 
on ist April, 1913, 


During the year 1918, the Chandney In-door’ Hospital was 
sold for Rs. 70,000. 

In 1936, with the progress of years and an ever increas- 
ing number of patients, it was found necessary to. have .a 
separate Out-patiénts’ Department at the Mayo Hospital and 
the Governors modernised the Hospital by erecting, a..two ,, 
storeyed building called the “Anderson Annexe” which now 
accommodates all the Out-patients’ Departments. This depart- 


meént)<was: opened ‘Ist April, 1936, by! Excellency Sir who “had* nd: ‘means at! 'all. 


John Anderson, ‘the Béngal. 


t 


In 1937, the Chitpore Dispensary was rebuilt by the 
generosity. of Babu Haridas Saha, a aw of the district, 
at a cost of Rs. 20,000. 


* * * 

Caxcutra Mepicat Am awp Reseakce Soctery: Japappur 
Tusercutosis Hosrrrat—Not long ago the people of Bengal 
afflicted with tuberculosis had to resort to sanatorium treat- 
ment in other pfovintes and it was the establishment of this 
Hospital at Jadabpur that rescued Bengal from this reproach. 
Indeed, in, the struggle: against T.B., this Hospital, which is 
at present the largest in India, gave the lead in Bengal. 


Bas the year’ 1918, a young man parsuing his studies in 
medicine unhappily contracted mem to which he even- 
-tually..suceumbed, but meanwhile his thoughts had turned’ to 
the lot of his fellow sufferers from the same complaint— 
sufferers whose means were far less than his own and many 
As a result’ he bequeathed the 
whole» of his property worth Rs. 1,73,000 to ‘be’ utilised’ for’ 
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the purpose of establisiiing a tuberculosis, hospital: .To give: 
effect to this wish; a Society called the Caléutta ‘Medical Aid 
and 


d Research Society. was formed: with Sir P.-C. Roy, Dr. 


Roy, the late Mrz B; K: Gliosh, who were-also Trustees. 
to the donor’s estate, Sir: Nil Ratan) Sircar, the late: Mr. Py 


C. Kar, the late Mr. J. C. Dutt and Dr. K. S. Ray, as 
members of the Governing Body, the last named being the 


and support and -in a few years the number of beds was 
raised to 50. Most of the patients were poor and unable 
to pay for the treatment—while from the nature of the disease 
they needed prolonged treatment; most of the doctors who 
were attached to this Institution and came from Calcutta 
worked selflessly and in an capacity nearly 
twenty years. 
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they: ‘constfucted a.'smail' building with accommodation for 4 
developed to-day. 

it at easily séces- 
sible ‘from Calcutta and the honorary services of the best 


doctors who lived in the city could be made available; there 


was also ample open land around on which the Hospital could 
be expanded. The enterprise soon attracted public sympathy 


The institution now stands on an area of about 45 acres 
of land. The Hospital has its own arrangements for under- 
ground drainage and water-supply and also its steam laundry, 
disinfecting plants and incinerator. Electricity is obtained 
from the Calcutta Electric Supply Corporation. For the 


supply of milk to the patients—an essential dietary for 


them—the Hospital maintains its own dairy. 


Eq 


which 75. are available for women, patients. Patients. of all, 


treatment. The total thtmber of free: beds at present “is 181 
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the Calcutta Corporation and the rest by several Municipalities 
and. District Boards and private individuals, of Bengal. 

The -total. number of patients. treated in 1947 in. the 
Hospital was. 700 of whom; 405 were new admissions, The 
average stay of a patient in the Hospital was about 11 months. 
Since inception the treated as, many as 4282 
patients in the indoor. 

While the Hospital expanded in this manner, the demand 
for increased accommodation became more ‘and more pressing. 
Hundreds of applications for admission had to be refused for 
the lack of beds. The. incidence of T.B. in our province is 
appallingly on the increase, particularly in view of the great 


influx of refugees from Eastern Pakistan, and it is, essential 


that something must be done immediately to check the spread 
of this disease so as not to allow the situation to go beyond 
control. 

To meet this growing demapd for accommodation at least 
to some extent the Hospital is now going ahead with its 
scheme of 500 beds. _ 

While private donations for building hospital wards ‘com- 
memorating names of the donors or their nominees have been 
received; contributions were not received for purposes such 
as the building of quarters for the resident and labour staff, 
compound walls along the boundary of the Hospital, water 
works and drainage etc. All these are very urgently needed. 
With the expansion of the Hospital the administrative depart- 
ment and the laboratory’ also require expansion arid remodel- 
ling. As the modern trend in the treatment of tuberculosis 
is ‘mainly surgical,'a surgical annexe is also urgently needed. 
All these are estimited‘to cost a’ sum’ of, Rs. 40 lakhs. 


The hospital has a branch at. Kurseong , (Darjeeling 
District) known as the S. B. Dey Sanatorium with 60 beds. 
This Sanatorium is being expanded with assistance from Gov- 
ernment and’ the public with a view to raise the number of 
beds to 200 in the very near future. _ , 

CurrraraAnyan Seva Sapan—Chitaranjan Seva Sadan, 
the: national institute dedicated to the service of women, was 
opened on the 14th April,, 1926) (1st Baisak, 1333). 

| Long before Chittaranjan Seva Sadan took shape a similar 
concept was in the mind of ‘the great patriot Deshbandhu 
Chittaranjan in a ‘nebulous’ form when during his life time 
in» Decemeber 1924, he dedicated his whole property to the 
nation through a trust. One ‘of’ His’ life’s mission was to 
educate women to erable them to take their proper. share 
in the development! of the’nation and also helping the dis- 
tressed ‘and indigent. The idea’ of the trust so created was 
to: afford «relief to the poor-and suffering women and to give 
such education as would itispire them to give willing service 
to the nation. On what lines’ Deshbandhu would have himself 
developed his’ ideas it is difficult''to ‘presume, for he, died in 
1925 before he ‘cold’ give’ shape to’ his ideas. Mahatma 
Gandhi conceived the idea of establishing a memorial for the 
great patriot by helping the fedlisation of the ideas under- 
lying the trust. ‘Thus was founded a hospital for the women 
irtespective of caste and “creed and an’ attached institution 
for the training of nurses. 

The Trustees started this institution with 8 lakhs of rupees 
in» hand) ::from- ‘public donation’ ‘and the property ‘including 
Deshbandhu’s sesidence. The altered “a little 


SUPPLEMENT: 


Vol. XVIII, 
NOVEMBER. 1948 


of which ‘80 are maiiitained ‘by the local Government, 55 by to adapt it for a hospital:and was finally opened by Pandit 


Motilal Nehru: on the 14th of April 1926 (1st Baisak 1333) 
and in the fitness of things was aptly named “Seva Sadan’. 

The hospital was’ started” with 22 beds (10 obstetrical 
and 12 gynaecological), and also an out-patients’ department. 
Free’ treatment: was given to: all’ excepting two: ‘cabins 
where a charge of Rs.3|8|- per day was made. In the first 
year about! 22,000 cases:'were treated im’ the out-door depart- 
ment. This popularity justified its existence. .Four months 
later, radium and deep X-ray departments; were; added, Soon 
after Dr. A. M. Bose handed over his well equipped hydro- 
electric and X-ray institution at Bow Bazar to the Seva 
Sadan which was later brought to the mother institution. 
Since ‘then there has been many developments. With the 
increasing teed’ for accommodation both for patients and pupil 
nurses; riew ‘buildings haye been erected and to facilitate 
modern methods of treatment, new types of operation theatre 
with up-to-date fittings were installed. A Begs a depart- 
ment was later added. 


18 moré’ beds were ‘added in 1927 so that the original 
22-bed hospital became a 40-bed one in 1927 and a 64 one in 1928. 
Thus grew the small institution purely out of public charity, 
generous grants from the Calcutta Corporation and untiring 
energy and devotion of its selfless workers, into a modern well 
equipped maternity and gynaecological hospital with an annexe 
of radiological: and hydroelectrical department. 


Latér in 1936 with its number of beds increasing to.140, 
the much needed ‘children’s hospital of 38 beds were added. 
Also the well equipped outdoor department is now extended 
to obstetrical gynaecological, medical (women and children), 
ophthalmologicat and dental tases. 


At the present moment, the institution has the following 
departments :— 

(a) Indoor. ‘Obstetric 

There are one. hundred beds in,thig department of, which 
sixty beds are reserved: for indigent.patients; Last year =e 
patients were treated in this department, 


In. addition the dabour:rooih, ‘there’ afi eclampsia 
annexe and an, observation ward for labour cases. The old 
eclampsia annexe has been demolished and the new ‘depart- 
ment -will, be remodelled) as soon as the building is ready. 
Ip, chesevation ‘are? watched “tit 
delivery, 

(b) Indoor Gynaecological Department : 

. .There is accommodation for thirty patients in this inuiarte 
ment, a few of whjch are reserved for carcinoma cases. Of 
these 16 patients are treated free of charge. 

(c) Radium and X-ray department. 

(d) Physiotherapy department, 

(e) Children ‘hospital. 

As already . stated, in. 1936, a children's: hospital (Sisha 
Sadan) was opened with, 38 beds, and; an’ out-patients’ depart: 
ment. Six beds are reserved for infectious cases and. put in 
an isolation ward, Last year 560. patients were: treated «in ‘the 
indoor department and 10,135 in the outdoor 
department. ty 
 (f), Out-Patient’s. oN ts 

Arrangements for examining medical gynaecological,obste- 
tric, ophthalmic and dental cases have been made. Last year 


altogether. 29,276; gynatcolagical,. 4,538 -obstetriéal and’ 19,806 
other ‘cases were treated. 
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Narses’ Training Department: i 
f £6 the:wishies of Deshbandkin, a nurses’ thainitig 
department has been a part of the institution since its incep- 
tion, On an average 60 nurses are trained every year. ; 

Future Developments—(1) The New Central Building: 

The central block of the institutior. has just been re-built, 
which was the original house of Deshbandhu Chittaranjan. 
into operation. 

(2) Teaching Department : 

With the abolition of the medical schools, three new 
medical colleges have been started in Calcutta. According to 
the present proposal, the obstetrical teaching programme of 
the Calcutta National Medical Institute will be carried on in 
this institution. The teaching department will, however, begin 
its work with the D.G.O. Course of the University of Calcutta 
this year. 

(3) Sishu Sadan: 

Sishu Sadan out-patients’ department requires a separate 
room and as soon as sufficient money can be raised a new 
is now under construction. ae SS 

(4) Chittaranjan Cancer Hospital: 

Careful statistics collected|so far show that the incidence 
of cancer in this country has been on the increase It is 
possible that part of this increase may be more apparent than 
real. There are some provisions of beds in Bombay and 
Madras and to a certain extent in Calcutta for treatment of 
a limited number of cases. More research work jis necessary, 
larger facilities for treatment are essential and_ better ‘pro- 
visions of hospital accommodation are urgently; needed. 

Ever since the establishment of the Chittaranjan Seva 
Sadan in 1926 special attention has been given to treatment 
of cancer cases in the institution. More than 5,000 cases 
have heen examined, treated and followed up in this Institu- 
tion, within the last 18 years. It is important that a syste- 
matic follow-up of the results of ‘treatment should be done 
in order to determine the accuracy of diagnosis and the 
relative value of the different types of treatment now in use 
for this purpose. But ‘this’ Institution is as yet very poorly 
equipped, the number of cases that could be admitted is very 
small and there are prattically no facilities for research work. 
To put the work on a more scientific basis, to give better 
service to cancer cases, to obtain higher percentage of cure 
of such cases and to bring forth new lines of researches in 
cancerology, the. necessity of a (Cancer Hospital is keenly felt. 


This Cancer Hospital wit 

(1) investigate in detail every cancer case; (2) administer 
treatment either by Radjum, Deep X-rays, or operation or 
in a combined form according to the nature of the disease; 
(3) provide facilities for free treatment and accommodation 
to poor patients; (4) follow-up such cases month by month 
and year by year by keeping regular communication with 
tem and with their local attending physicians; (5) regularly 
publish results of the treatment ‘and progress of research work 
done in the institute; (6) arrange lectures on Cancerology 
for the General Medical Practitioners; (7)*carry on research 
work in its different laboratories of biophysics, biochemistry, 
experimental. cytology, histopathology, etc.; (8) to arrange 
pope, lectures to acquaint the lay public with-a true picture 


of! the early. stage of-cancer. \is.ionly. by, finding out an 


early case that the best results may be had from treatment. 


The ‘estimated ‘cost of the Cancer Hospital is 30 lakhs of 
rupees. This hospital would accommodate over 100 patients 
besides the ‘different pathological ‘Jaboratories and miuseum, 
library and all the radium and x’ray machinery. The million 
volt xray ‘apparatus will have a special block. More than 
70 per cent of the patients will have free treatment. 


The construction of the building of the Chittaranjan 
Cancer Hospital is well under progress. It is expected that 
the work can be started in course of a year’s time. The 
million volt X’ray apparatus has already reached Calcutta and 
1000 mg. radium with the necessary machinery have also been 
received by the hospital. 

* * * * * 

Lavy Hosrrrat—The origin of the 

Hospital dates from, 1886 when the Lady Dufferin Dispensary 


- for women and children was opened on April 8 of that year 


in a rented house in Lower Circular Road. There was. no 
in-patients and purdah was not observed. In the same building 
two wards for purdah ‘women were opened in 1887. 


On December 5, 1888, the foundation, stone of the first 
hospital to be built by the Bengal branch of the Lady. Dufferin 
wae by the Countess.of Dufferin.on.a sity in Harrison 
Road. 

This hospital was completed in 1891, and, consisted of 
four wards, with a total of 36 beds. - It was. opened by 
Marchioness of Lansdowne on March 3, 1891, After a few 
years it was found that the location was unsuitable, and the 
site was sold in 1896 to the Y.M.C.A; and, the first part of 
the present site was purchased, Again, the work of the 
hospital had to be carried out in a rented house, 118, Bowbazar 


. Street, until the new hospital was ready for occupation in 1898. 


That hospital was the hucleus of the. hospital, which has 
now been replaced. 

It may be interesting to note that the old hospital was 
thrice affected by earthquakes. The ceremony of laying the 
foundation stone was fixed for June 21, 1897, but did not 
take place, because an earthquake occurred on that day. The 
effect of the earthquake ‘of 1933 on the already dilapidated 
structure was the final factor, which .made the Committee 
decide on building a new hospital. ’ 

The new hospital was opened. with accommodation for 
229 patients and 40 infants with an additional scheme, a New 
Nurses Home for 108 ‘persons.. 

All types of cases with the exception. of “we “sn dineaste 
are admitted as this is a general hospital for women and 
children, There are departments for obstetrical, ante-natal, 
gynaecological, medical, children and septic cases as well as 
rooms for 50 paying patients private and semi-private. 

One floor has been built entirely for maternity cases. with 
pre-natal rooms, labour rooms, new born babies nurseries as _ 
centralised as possible, also the main maternity ward on the 
same floor, 

dressing rooms, etc. and on the 3rd floor a. theatre for 
septic cases and special labour, room for or: 
patients. 

The X-ray department is.complete...... = 

mall clerical dgariment wher 
diathermy, ete, can be given, 


M 


In the out-patient ‘department, daily  clinics.\are -held for 
all cases, and also ¢linics for ante-natal patients and venereal 
diseases on special days.’ © 

The: senior -staff> consists of officers,,from the... Women’s 
Medical Service—(Medical Superintendent, Assistant Medical 
Superintendent, Pathologist and Resident Medical Officer), and 
Bombay, Calcutta and Delhi.) 

function of the hospital is the’ training of nurses. The institu- 
tion has the proud distinction of being the! first in India to 
give systematic training to, Indian women as nurses. 

At first, these women were Christians but in 1912 a 
course of ttaining for high caste women was inaugurated, 
and three Brahmin widows offered themselves for training. 

These. women, were called “purdah nurses”, ‘and special 
they. were undergoing training... 


are now coming forward for training as nurses, . be 


RAMAKRISHNA SISUMANGAL PRATHISTHAN (Maternity 
and Children Clinic)—The Ramkrishna Mission Sisuman- 
gal Pratisthan, located at 90, Lansdowne Road, Calcutta, 
is an up-to-date maternity hospital and child welfare centre, 
marked by specialities of its own. It not only rendér’s cura- 
tive service but lays special emphasis on preventive care. It 
educates the expectant mother through talks, posters and © 
pamphlets about maternity and child care, keeps her under 
medical supervision and care during pregnancy, arranges for 
her confinement either in the hospital or in her own home, 
and follows up the new-born child till it is of school-going 
age. The Pratisthan is a pioneer in the field of ante-natal 
work in Calcutta. 

The Pratisthan also admits dinate girls and women 
as pupils, and gives them sound traiging in midwi y, free 
of all charges, in a home atmosphere with a spiritual back- 
ground.. It has recently been recognised as a Training School: 
for midwives by the Bengal Nursing Council. - 


An account of the origin and growth of the institution 
will not bé out of place here. A monk of the Ramkrishna 


Mission who had been sent to the United States of America . 


for Védanta work in 1926 was highly impressed, among 
other things, by the maternity and child welfare work in 
that country. Apart from his Vedanta work, he devoted the 
remainder of his stay there in making an intensive study of 
the subject in the hope of doing something similar on his 
return to India. On his way back he further acquainted him- 
self with the subject during his extensive tour in E. curope. 
After his return. the Swami was ‘entrusted by the authorities 
of the Mission with the task of organizing maternity and 
child welfare work in Calcutta. Accordingly this institution 
came into existence in a humble way with the Swami as the 
organizing Secretary and with Sir Manmatha Nath ae 
as the” President of a strong Managing Committee. 


Calcutta in July,.1932 with an annual contribution. of Rs. 
from, a.,large-hearted American lady devotee, of .Sri _Ram- 

krishna. An American. nurse, student. Vedanta also 
volunteered her services for the work, Since then, thanks. to - 
financial help. from the Government..of,.Bengal and..the : Cor- 
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poration of Calcutta and thanks also 'to) public sympathy! and 
support, it has developed into not:only one of the finest mater- 
nity hospitals in ‘the city but also its largest ante:natal centre. 
Tt conducts nearly 2,000 laboar | cases and renders .ante- 
natal care) to about 3,000:expectant mothers year)/irres- 
pective ofiirace, colour’ or creed. The standard:of care taken 
in hospital is apparent from its: mortality: rates: which are 
the lowest in Galcutta, the maternal mortality being.\2*5 per 
thousand: and’ the ‘neo-natal ‘infant: mortality 26 per thousand. 
The new~ home, of the: institution, built) at! a: cost of ha 
little over: two ‘lakhs! of rupees including the. price) land, 
towards which ‘the Government! of Bengal generously’: con+ 
tributed a. capital grant of Rs.89,000|4: accommodated 56'‘beds 
in 1940, of ‘which 50 + 
2 gynaecological. 
expansion: , present »two-storeyed ‘building forms only a 
part of the contemplated structure. It has been’ planned and 


* built in such a way that it can be readily expanded, accom- 


modating 150 maternity, 15 ante-natal and 15 gynaecological 


“beds. 


More important still, the Management of the institution 
has a definite plan of starting a network of matenity and child 
welfare centres all over the province. The institution aims 
at branching out not only in the different parts of the city 
but also in every district town of Bengal. From these branches 
sub-branches will be set up in the villages, so that) no rural 


wife. 


The. first step towards the realization of this 
sive programme is the training up of a sufficient number of 
qualified midwives, This will not only help to meet a great 
medical rieed but also solve an acute social problem by pro- 
viding a large number of girls of the province with suitable 
employment. 

The realisation of the scheme will take time. But the 
hospital to-day offers excellefit opportunities for making a 
promising beginning, provided help and sympathy from the 
public is available. A limited number of midwives ate trained 
every year. But the institution conducts a sufficient number 
of cases to train up with ease at least 30 midwives annually. 

* + 

Apzert Vicror Leper Hosprrat, Gosra—Albert Victor 
Leper Hospital is the oldest leprosy institution in India. 
In 1811 it was originally established at Ballygunge in the 
designation of ‘The Calcutta Leper Asylum’ with accom- 
modation for 40 persons.’ In 1824 the Asylum was removed 
to. Beliaghata and provided accommodation for 8) persons. 
In 1840 it was again shifted to Amherst Street, Calcutta. In _ 


_the year 1889 when public interest in the Asylum was stimulated 


in Calcutta, it was decided that a new Leper Home should 
be erected to replace the old institution owing to certain dis- 
advantages -of the old: site and that the..name jof His -Reyal 
Highness the late Prince Albert Victor should be associated 
with jit, as a permanent, memorial .of .his visit to Bengal-,,in 
1889, Since.1894 the, Asylum had been:.a Government, institu- 
tion, It was eventually shifted to its present site at 18, Gobra 
Road, ;Entally, Calcutta,.in May, 1901.under the name of 
Albert Victor Asylum for Lepers. At first the Comrhtissioner 
of Police, Calcutta, ;was;the President. of: the: Hospital Com- 
mittee. In 1926 when the designation of the:'Asylum was 
changed into the Albert Victor.<Hospital for | the treatment 
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of: Leprosy; Gobra,: Calcutta, the President of: the Board. of 
Management was also changed and the Commissioner of the 
Presidency Division bécame «its: Chairman. ‘This. arrangement 
continued till August’ when the management of the 
Hospital was transferred into’ the hands of a Board of Trustees 
ander the Bengal Act IX of 1935. The designation of! the 
Hospitaleo 

44 \female patients but this: Hospital always: runs everfull with 
an average of 30'to 35 extra patients. Patients from all com- 
munities; are admitted |in this. Hospital. There is an out- 
patient department of the Hospital. 


x-This Hospital.is designated: after the name ofa ‘great 
Hindu saint Shree ‘who ‘not 


-moo38, hol it 
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only! ‘made his disciples religious minded . but also’ infused 
into’ them a spirit for spreading education amongst» the 
mass and for serving the sick by: yestablishing charitable 
institutions: | At that time the people» of the Marwari com- 
munity. were very reluctant to take:admission in the hospitals 
on religioas grounds, The poorer section suffered terribly 
from want of proper nursing and treatment. The said plight 
of this section of people moved: the hearts of Rai Bahadur 
Ramjee’'Dass Bajoria and his’ friends late Seth Joharmull 
Khemka, late Seth Chiman Lal Garieriwala, late Seth Keshoram 
Poddar, all of whom thought of establishing a hospital where 
the people of their ‘community could be ‘treated in their own 


.social environment and without hurting their religious feel- 


ings. They spared no time and money to give shape to their 
idea. They not only gave individual substantial donations but 
also induced other: members of their community to make hand- 
some contributions towards the noble»cause. The funds col- 
lected amounted to Rs. 25 lakhs’ from donation’ raised from 


= “Shree  Vishudbanand "SaraswatioMarwati Hospitals 


ht nitertitar blo 


Kr) was at ‘the ‘helm of all affairs. His great’ per- 
sonality, amiable inature ‘and vast experience lent a° valuable 
aid to the establishment’ of ‘an up-to-date Hospital.’ A com- 
mittee was! formed with Rai ‘Bahadur Ramjee Dass Bajoria 
is its:Hony? Sebretary andthe ‘funds \were entrusted to a 
board of trustees. 

blot of land measuring: 4 bighas ét'118, “Ainherst 
buildings, ‘the former 


about § lacs of’ rupees. 
buildings by. the then Surgeon General with the Government 
of Bengal, Major Ww. H. B. Robinson, LM,S., in 1919. Soon 
the old: buildings were ‘demolished one by one eed a new. three 
storéyed: building “most “suited” for’ 2” modern ‘hospital began 
to’ Be “eretted in’ their’ places: ‘The’ buildings were planned 
by Rai ‘Bahaddf"Ramjee Dass Bajoria’ He himself” super- 
vised the Constrtictions ‘devoting’ idst' part of the day at great 
personal ‘loss: Daily he would ‘climb up the scaffolding and 
remain seated for hours together to supervise the work giving 
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at the same’ time valuable insttuctions to the’ masons. He’ also 


kept a strict eye on the finance, spending just as much"? 
as was needed. Under his strict supervision the Hospital buitd- 


ings. could -be. erected at a cost of: about 9 dacs. “He! keenly 
devoted himself to furnish the Hospital with all modern requi- * 
sités. He. was and still is the life and soul’ of the Hospital.» 
An Ayurvedic department both for indoor and outdoor patients 
department was opened’ in the year 1924. 


Beginning with a modest number of 40 beds the’ hospital ” 


now. runs'200 beds on the Allopathic side spread over Surgical, — 


Medical, »Gynzecological, Maternity,» Ophthalmic: and 
wards and’ 150: beds. on’ the! Ayurvedic’ side. The Hospital’: 
also runs Medital,’ Surgical; Female, Ophthalmic, 


Dental, Homeopathic and Ayurvedic out-patients departments. ” 


The number’ patients treated) in the’ first year of the 
opening’ of the inthe indoor arid °42,000'in 


the allopathic ovtdoor department, and 14,000 in the Ayurvedic \i 


outdoor department. The allopathic’ indoor and outdoor figures: ’ 
are nearly 25,000 and 2}4 lacs respectively: . The: Ayurvedic 
indoor and. outdoor figures’are nearly 8,000 and 49,000 respéc- 


tively. While the Homeeopathic outdoor figure is about’ 67,000: ' 


The Hospital admits Brahmins and Vaishyas of the 


Marwari ‘community. The outpatient departments are open 


to the general ‘public without any ‘reference to caste and creed. 
Emergency. cases of any nationality are admitted in a special 


ward. There is also an Ophthalmic ward open: ad all membets ns 


of the Hindu community, 


The Hospital is furnished with a modern X-ray plant eid | 


heliotherapeutic appliances anda wellfitted laboratory. 
The Hospital has the privilege of perma a fasts geld 
of saree Narain. 
* 


Hosrrrat—The hospital was started ‘very 


modest scale in 1926 as an Out-door Dispensary ‘at’ Tatoo 
Sarkar Lane, through the enterprise of a few’ Mohamfnedan 
businessmen. . Since then the hospital has expanded ‘gradually 
and is doing excellent work. . The hospital , was - shifted» tow: 
1, Balai Dutt Street.in 1932 where. practically. all, 


ments. in the out-door. were functioning ‘under ‘the charge 
efficient doctors, 


The Hospital Committee were always feeling ond thinking: i 


the need of opening an indoor ward. . The present building 
at 73, Chittaranjan Avenue was a princely gift from Haiji_;; 


Mohammed Din. The’ hospital was shifted,to 73, Chittaranjan., 


Avenue in 1943 and an indoor ward of 37. beds was, opened .; 
in February 1944. At present the hospital has got all the 
departments in outdoor and also has 16 beds in medical and 
8 beds each'in surgical and eye wards and 5 cabins, 

The hospital is ‘equipped with .x-ray, ‘diathermy and, 
ultra violet rays. There are two operation ‘theatres and an 
uptodate laboratory. The Government female Vv. D. 
is going to; be..opened shortly.) © 

The Managing. Committee in thinking’ of-épenieg a 
Ward, of 8 beds :very-soon: The! adjacent’ plot’ of “farid 
71, Chittaranjan. Avenue is. goihg to ‘be! acquired: for: 
the hospital, 

one ..year.. 116747, and 
patients have been treated... golor 

The main soures of income from the Caleta 
tion and, public donation, 
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Ich Sotieties and Institutions: 
ROYAL. ASIATIC. Society OF Bencat—The Asiatic Society” 


East, (with ‘thé ‘éxception ofthe Bataviaasch ‘Genootschap 
Kunsten‘ Wetensehappén)* was founded ‘in 1784 ‘by’ Sir 
 Williant Jones.” Already & taster of several oriental languages 
‘on ‘his appointment 1789 ‘aS "Puisne’ Judge of the Supreme 
* Calleutta, ' One’ of ‘his ‘first acts on his arrival was to 
‘invite the feading’. citizens: of Calcutta to discuss the foritia- 
‘tion’ of a YreSearch’’sotiety, and on the 15th January, 1784, 
the’ ‘Asiatic Society" into being, with Sir’ William Jones 
_as President and’ Warren Hastings as Patron’ Its scope was _ 
defined “in “the ‘President's ‘first’ address in words which were 
paraphrased” ‘in the’ first “numberof its Journal as: “The 
: bounds 6f" its* investigations’ will be the geographical limits of 
Asia and within these limits its enquiries ‘will be extended 
,to whatever sis’ performed by miari-or produced by nature.” 


‘During 1936” His’ Majesty the King Emperor ‘has been 
graciously” pléaséd to grant’ pérmission to the Society to 
use the'title “Royal before its*name; since then the Society 
is known as the ‘Royal Asiatic Society of Bengal’. 


Min’ its’ early’ years meetings were held ‘in the Grand Jury’s 
rootit’ irf’ ‘the Supreme’ Government sanctioned 
a free! grant’ Of the: 'ptesent site’ at ‘the Corner of Park Street 
and" Chow#inghe’,* anid" a “building, designed ‘hy Captain Lock 
of . the’ Bengal Engihicers; Was completed in’ 1808, the cost 
being defrayéd by the’ membérs. © Extensive additions and 
., alterations’ Have since Beet’ “itiade the main structure 
emaiinis! as it’ ‘was’ “in 1808. 


. One’ of. the. Society’s first, activities. was, the publication 
- of the “Asiatick Researches.” Twenty volumes of this serial 
> wer published between. 1788 and 1836 ,when, owing to financial 
ilties, it ceased . to appear, That there was. a. distinct 
, demi for the work Produced, howeyer, is borne out by. the 
fact that tore than “pirated” edition was printed. The 
proceedings. of the Society's monthly, meetings. appeared in a 
private journal Called “Gleanings in Seience”.. The editors 
. of this. monthly obtained, the permission of the, Society in 1832 - 
. to use its name . in connection, with a new journal, also a 
private ‘venture. ‘(On the title page it was called; “The 
Journal of the. Society of Bengal.” The Society -fitly 
retained’ its title of “The Asiatic Society.” By.the time the 
Joutnal became the | property of the Society. the provincial title 
had already become familiar, -It incorporated. inthe code 
of bye-laws' jn, 1851, and . registered: in, 1876.,..An. effort was 
made in 1899 to revert to the original name of; “The Asiatic 
Society”, ‘but the requisite three-fourths. majority. was not 
Full control of the Journal..was; assumed by the 
Society in 1843. Seventy-four volumes , of the. “Journal” were 
published Ubétween" ‘7832! and “1904 and 40. volumes the 


if ‘1865. ‘If 1905 ‘the two were amal- 


‘Society? of! “Of. Which 30 “volumes have... 
beerr? 1954, the clased tthe - “Journal. and. 
Proceedings”, and isstié the “Journal”. in, two, parts. 
(Letters 1Sciehibe ‘and’ ‘the “Préceedings” _as “Year Book.” 


Sinoe then” 12 volanies "have Been ‘published: rhe 


rs of the re Society of: Bengal”, 


— for the publication of larger articles or those requiring, more 
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laborate ill Ewelve xolumes: of, this serial have AD) by. making provision 
bere published. scholarships and; to, enable 
the. publication of the Bibliotheca, Indica, series. af itt 
Sanskrit, Persian, Arabic and other, languages, tions ‘and cormmentariesiin greater numbers, so that the hitherto 
with translations. .From 1848, till the present, day: Zworks unpublished aiarvellous ‘writings containing the wisdorh of 
were published in addition to amisee liga- , centuries which’ arélikely'to throw flood of light on our 
tions ip the series. Huge works like the Persian Akbar Nama. glorioas: vachievements lin thé may ‘be within the reach 
and the A’in-i-Akbari and the Sanskrit Sahitya; Darpana have, of all nationalists, 
been. edited and: translated in, this series.and.mamy of; the... ledge. and; truth,)... 1 ; 
"most famous oriental scholars,;have, contributed: If one: was... 
asked to specify a particular. domain the..publica- spetialised types oflinvestigation in’ respect) of all branches of 
tions in this series haye been.. eminently. .ome -kchbwiddge which ‘may erable! march on to- 
mention that of. Buddhist Sanskrit Society... wards: the ial of itnniediate aséuniption of leadership of Asia 
is at present engaged in. the. several, separate... and: graduallyhof ithe! whole world in ‘the cultural field at least. 
works in this ‘series. baa. Cowelusion—+Ini thé! new! political setting the importance 
The» Society’ has published from time: to time -wolarge societies rust naturally increase hence 
number of miscellaneous, works such) as catalogues andy dic- it hus heen decided t6)haveva nice and more spacious build- 
tionaries, One of the, most..important im fecemt, iit» ing lakhs of rupees ahd’ the 
S.W...Kemp’s, Catalogue, of Scientific approached :about’® ‘suitable: 
the’ Principal Libraries of sdf in: After that building is cokupleted 


engaged) i 

pursuit of knowledge and sllowing diverse., ‘branches, of, Centre of research ‘and, cularal advancement M 
in different organisations, The, Society , Possesses. a. ba 

‘valuable library. divided into, four, sections, oF ‘Mevitine, CArcurra—Calcutta forms 
Sanskritic, Islamic and, Sino-Tibetan, Apert frog ite value’ ‘an “deal centre Gf thie’ teaching’ of tropical medicine; cases of 
as a reference and. research library.,in yarious. nearly all the important diseases of India are frequently seen 

Indological and Scientific studies, the: Seciety. owns @ parti-~.- ‘in Carmichael Hospital for Tropical Diseases and the 

cularly rich collection of manuscripts ranging from the seventh Campbell Hospital at’ which instruction is given to the medical 

to the nineteenth centuries.’ ‘The total qumber. of sch manus: who attend the:coursés of:iristruction at the school. There 

cripts in the Sansktitic languages alone is about, 27000-Fepte-.... are also several other large hospitals in the vicinity of the 

senting a variety of subjects such as literature fromthe arly. school. The Carmichael Hospital forms part of the School 

Vedic times, philoséphy, law, grammar, ‘history, geography, of Tropigal, Medicine. It abcommodates more than a hundred 

astronomy, mathematics, ‘medicine, art, ‘architectite, ‘MUSIC » patients: who are-specially. sélected because of their suitability 

in the. Islamic the. for,, research’ and instruction’ in tropical diseases. 

toy centuries Being on at ual department in which lane 

of subjects ‘dp ‘case of Sanskrit. Many members of the numbel Gf ‘cases’ of kala-azar, leprosy, tropical skin diseases 

7 and*generab ttopical diseases are treated. The clinical material 


Society and many research scholars working in collaboration: 
with and under the guidance of specialists in, ‘the different. which is “availablé'is’ probably gteater and more varied than 


branches of learning did make a substantial contribution 

wards the advancement of world knowledge by the publica-. ‘world: 

tion of papers, memoirs and Journals in the Series now, famous The’ special. workers on kala-azar, hook-worm 

under the natne of Bibliotheca Indica. The awards of medals . , diseases, “intestinal infectious diseases, leprosy, diabetes and 

and prizes made by the Society have been regarded as marks  fildtiasis' give special demonstrations . in their own poscial 

of real distinction in their’ respective fields of scholarship,» branches’ of ‘tropical ‘medicine. 

These activities have continued unabated in, spite of The" museum of Medical College containing 4000 

difficulties during the war years too. is with, the, school by a bridge. This 
Development Plan—As this is the premier iat has a, large. collection of coloured drawings, many of 

kind engaged in Indological and Gultural researches..not were the, supervision of Sir) Leonard 

in India but also throughout, Asia, it ig, the, aim of the, Rogers: aq. 

to accelerate the output, of research beasing:(on. every the School itself a Museu asd 'Pictice” Gallery’ of 

branch of Sanskritic and Islamic studies ino particular, after’ Tropicalk:Medicine hasbeen! organized. In this there are about 

the attainment .of Indian freedom, The Society has approached“! one., thousand, drawingsand: diagrams arranged in such a way 

the Central Government..with an ambitious plas-of |.all-round | that..the..whole tropical diseases is brought vividly 

development including, larger of. zesearch work as: before the student. 

soon as the decision of the jot; Ipdiar cinematpgraph, atid “set of 40 special films dealing with 

nection is known, the programme launched. in. right bacteriology, protozoology, entomology, ‘tropical hygiene, etc., 

The powerful: épidiascope' is) also used for the 
‘expansions: demonstration of specimens. Several microscopes 


of} 10 2 to or 


have been. installed, including two .of. a .special model. which, 
_were designed by. General Megaw, 


dabapital wards, lecture room, laboratory, library and. museum. 


ois pe be. superior to. any. 
kind. ty 


‘Both in’ staff and fied 


giving’ instruction in tropical’ diseases: | 


_-* The School of Hygiene is equally well edhigpad part of 
“the ‘instruction for the D.P.H. is given with 
“that for the D.T.M. 


for demonstrations in Public Health are :exceptionally. great, 


large and) small schemes. of, water, purification, drain- 
age, housing, etc., are within easy distance. of the’ school... The 
public health laboratories, yof Bengal. for),the analysis : of food | 
and water are situateed in the School buildings, .. .. 


courses of instruction in the School; both: in’ Tropical _ 


Medicine and Hygiene; are: recognised by the Conjoint Board 
' of Examiners of the Royal Collegeof Physicians and Surgeons, 


London, and: by certain in the: United 


Candidates) for the ‘of the- ‘Board will, 


have to take out: certainadditional courses ‘of instruc- 


tion details of which cam ‘be obtained from ~ ey of 
the Corijoint Board of Examiners. 
Special! attention is’ invited to the’ thiee 


, Of instruction, in Tropical Medicine: and .Hygiene. 


This is of: an eminently: practical nature and. is- specially” 


suited. to the requirements; of medical men. who desire-to learn 


modern methods of diagnosis. and treatment of. the. most’ 
important diseases in India, 
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Jent, to, -the. Institute the seryices of a senior officer of the 
W, M. Ss. to_ initiate, the section ot Maternity and Child Welfare 
and also granted the ‘necessary funds to finance the’ section 
; Prior . to its formal, transfer, to Government. The fyll com- 
plement ‘of the teaching staff. was made available in 1937 with 
the formal transfer to the Government of India of the section 
“Maternity and’ Child’ Wétfare by ‘the Couritess ‘of Dufferin 
hil and thé’ opening of the’ Sanitary Engineering section. 
‘Vital - Statistics was separated from ‘the’ section of Epidemio- 
“fogy in 1945 and formed. into an’ independent section of 
Statistics. 

' The ‘Institute ‘now consists of ‘the following teaching 
sections :—Public Health, Administration, Epidemiology, Micro- 
biology, Biochemistry, Nutrition and Physiological Hygiene, 
Sanitary Engineering, Maternity & Child Welfare and Statistics. 


Each section is under the charge of.a professor who is 
-assisted fy a a number. of staff both gazetted and non-gazetted. 


Clinical instruction. in. communicable diseases is given in 
, the Campbell .Medical, School, The problems of urban health 
-afe taught. in collaboration with the Corporation of Calcutta 
and Howrah Municipality,, . There are. special arrangements 
for the study .of; communicable, diseases such,as malaria, tuber- 


| gulosis,'ivenereal diseases, and occupational diseases. Instruc- 


tions on these subjects have been. organised. under, specialised 
facilities, both as to the teaghing and field practice. 
A_ rural community, controlled practice field has also been 
pie Se for 5 years on an experimental basis, and was in- 
augurated in January, 1944, with four Union Boards in the 
Serampore ‘Sub-diyision in. the District of Hooghly, Bengal 
_with a total. area and population of approximately 33 square 
miles, and 64,400 respectively. _ The practice field is called 
the “Singur Health Unit” and is ‘about 21 miles from Calcutta. 
The_ scheme, finally aims to bring in its scope the whole of 


The three months’ course is not so complete nor so highly ~" the Serampore Sub-division. 


technical as the six months’ course, bitt ‘it bé found very 


useful: for those who ‘cannot afford’ to spend six months on‘ 


ot study.” 


"2 


Aut-Inpra or Hycrene & Pustic 
The All-India; Instituté‘of Hygiene and. Public Health was. 
established in 1933. The Institute aims at the provision in. 
_ India of a:first class centre for advanced up-to-date! instruc~ 
“tion in the ‘méthods of preventive and “social ‘medicine’ ‘Suited |), 
‘to ‘combat India’s peculiar, varied ‘and, numerous illnesses’ and. 
_ diseases and for research directed towards ascertaining the 
_ best ways of aitilising the results of pure and applied research 
in all associated- fields for. the requirements of medical ‘pro~ 


“tection and pobitive health ‘of latge ‘units of population ‘both. 
rural and urban. 


For building and. equipping the; Institute ‘the Rockefeller: 


Foundation, New York made an linitial-. ‘contribution amount- 


ing to Rs. 17*88 lakhs. fey 


“Fromr"1933 to °1937, the of its 


projected, sections, namely, Public Health Administration, 

Vital Statistics and Epidemiology Malariology and, Rural.’ 
Biochemistry and .Nutrition. and, Maternity and Child 
Welfare. . The Committee of! the Countess of ‘Dufferin: Fund: 


of the ‘section of Maternity and Child Welfare “and especially. « 


The, Institute . afiliated to. the University of Caleutta 
‘ the. following, courses : Diploma i in Public. Health—-D.P.H. 
Master of Engineering (Public Health) M.E. (P.H.). Doctor 


Science (Public (P.H.) . Diploma,in M. & 


W:—DM.CW.. 
Institute is uffilidted to Fadislty of Tropical Medi- 
vidal land" Hygiene Bengal also for the Diploma in Public 
Health: ‘Hygiene~D.P.Hi & HY. 
a Spécial ‘short’ Courses aré offered in the following sub- 
jis ‘—Maternity & ‘Child Welfare. Industrial Hygiene. Nu- 
‘ tition. Laboratory” Tectitiques, Biometric Techniques. Public 
Health’ Engineering. 


The Institute ‘also. admits to 


special ‘lines of research ‘with the approval of the Director 


General of Health Services. ore 

ii Research--The. Other. activity By this Institute is 
in, Public,, Health, sybjects: Activitids are carried on 
under the supervision the of, the respective 
more fesearches in progress at present are: 
Enquity into Typhws"in ‘Bengal.’ Enquiry into Reproductive 
“pattern of Urban and Rural popiilation. Enquiry into Meta- 


's and the Red Cross Society of India realising the importance «| bolism of Vitamin .‘A'«(Exeretion of Vitamin ‘A’ in urine). 


Enquiry: into: Environmental conditions in certain industries 


the. necessity for providing post-graduate instruction in the and around Calcutta: ‘Enquiry into sickness absenteeism due 
work, not only for men but for women :miedical _gradziates; » accidents | at: Bata'!Shoe Factory, Batanagar.~ ‘Industrial 
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and Chemotherapy. 


entirely lacking. in India. The All-India Institute 
and Public Health was considered to 


| Of ‘seats are fimited, of he 


was mooted over some time ago 


Sl and public’ men’ of this 


ore iderations thithd the 
-Calleutt; with’ an ‘all-India ‘Governing Body, 
Serie Adviaey Board of cating of 


"people. 


association, with .B..Coli) and:' Enteroceccus,, « 


and the fate of wal 


_ vaccines. Investigations in the 
and’ Nutrition ‘concerned’ 


effect of cobra venom in the vitaniin'C ‘Cofitent of Yissiies, the>!! 


the: combined: effect of yeast’ mannese ‘oni’ the’ ‘survival 

of; guineapigs' fed ascorbtitic diet, thé tumbined): 
ascorbic acid and dehydroascorbic acid content of #R@!tittrenal.:./2")7 
. Bland, and the chemistry of the anterior, pituitary-like gonado- 


@erning the electro-kinetic,. potential of ,Leishmania. 
of. antigens ,deterntination. of! iso- 


comparison. of ,the eleetro-osmotic miethods; studies snake. |: 
tei and effect; of, toxins om tissue! R. 


‘i 


Industrial a, eld of indy, anf treining , was 


Department = "Capt 


ai desensitisation' by’ suitable “anttigetis, 


systematic studyon problerns cof protozoal: cultivation and 


clndustrial,, The ast “gives, 
sisting of gure parasitic obtained either by cultivation 
‘treininy methods of extraction are capable of producing 
the host, for both and 

providing special facilities for research and instruction i ts protozoal vaccine introduced 
therapy with success. The vaccine treatment is also proving use- 


problems relating to. the ‘health and hygiene’ ‘of tHe indus. 
ished with the obj of undertaking; the” ‘the ‘nialatial’ parasites are ‘fraught possibility 
There. is’ a host’ to number, conditions ‘Weré ‘investigated and treat- 
ot those Being Wed” by by ‘the ‘method of 


‘Mepicar ‘Catcurra.— Lady.e Tate: Memosial: Trast and an amnual 
Histitute for Rs. 25,000 from the Government of Bengal. 

etiinent Since 1941 the! stitute! has tindertakett the publication of 

ry.’ ject: ‘Was 10, a -scientihe sqaarterty! “the 

While advancing knowledge, the ‘public ‘of this, to 
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-agthorities of 
hospitals, whose. .teports | we-shave 


wo 


problems regarding typhoid toxin, production Uf Gyphdid toxin 


iT 


torn go 


the, vari 
just for supplying us the details and allowing us to 
use the plocks in ponnectiog thereol.q-Editer, J. Indion M.A. 


ert 


typhoid infection by, oral administration, of ool 
vaccine, isolation and classification of intestinal pathogens; he CENTRAL COUNCHL— he 
nating strains of lera, stool and the: 


immediate past President. 


General Seeretary. 


differerit factors involved th the Biosynthesis: ‘Of vitamin (Min Mehta of 
P. R. Trivedi of G. & K. Previngieh ee 


Representatives as ugachar Dr. 


i Sen" (Caleta 86.) 


A Pu Dr, Sukossal, Sen 
“destric points of proteins. by. microrcataphoretic method and. 


Dr} 


15. Dr. Anil Kumar 


*Bhiwapdrkar 


“Health Research Unit. “Nutritional Survey at Sitigut with’ 
| geveral development plans’ ‘with: far reaching? axis for research 
in_contemplation ' the authorities “which are likely ‘to be students and provided the lead to research work!» 
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agpur). 24. Dr. D. V. Venkappa (Madras). 25. Dr, A. 
(Cuttack). 26 Dr. B. Neogy (Calcutta). 
Before commencement of the business of the meeting the 
following matters were taken up, with the permission of the 
President :— 
(A) Messages of regret; Dr. P. K. Guha, the Hony. 


General Secretary informed the house that messages of regret 


at inability to attend the meeting were received from (1) Dr. 
Y. V. Ramanumurti (Vizianagram), (2) Dr. M. S. Waghle 
(Gadag), (3) Dr. Sadhuchand Vinayak (Ferozepore), 
(4) Dr. Shivkumar (Bikaner), (5) Dr. C. M. Aga (Bareilly), 
(6) Dr. M. L. Kundy (Nabadwip), (7) Dr. U. Krishna Rao 
(Madras), (8) Dr. A. N. Ghosh (Calcutta), (9) Dr. K. S. 
Ray (Calcutta), (10) Dr. R. C, Sen (Calcutta), (11) Dr. S. 
Samaddar (Patna), (12) Dr. P. C. Roy (Calcutta), (13) Dr. 
H. Hukku (Lucknow), (14) Dr. Jivraj N. Mehta (Baroda), 
(15) Dr. P. A. S. Raghavan (Trichy), (16) Dr. H. S. 
Dhupia (Delhi), (17) Dr. B. J. Pandit (Deolali) and 
(18) Dr. A. K. Acharya (Calcutta). 


(B) Condolence resolution:—The following resolution 
was moved from the chair and passed unanimously, all 
members standing 

The Central Council,of the Indian Medical Association 
places on record its deep sense of sorrow at the sad demise 
of the following members of the Association ‘and conveys its 
sympathy and condolence to the members of the bereaved 
families : 

1. Dr. R. C. Das Gupta of Khulna, 2. Dr. Indu Bhusan 
Gupta of Kandara, 3. Rai Bahadur Dr. Basanta Kumar Bhow- 
mick of Rangpur, 4. Dr. Dwigendra Nath Dhar of Hooghly- 
Chinsurah, 5. Dr. Jogesh Ch. Roy of Rangpur, 6. Dr. Devaji 
Rao of Madras, 7. Major V. K. Rao of East Godavari, 8. Dr. 
A. Sitaramaswamy & 9. Dr. K. Kondalarayadu of East 
Godavari, 10. Dr. K. N. Jagatram Ganguly of Galsi (Burdwan) 
a direct member of Bengal Provincial Branch, 13. Dr. J. P. 
Taunk of Jaipur, 14. Dr. K. N. Ghosh of Calcutta, 15. Rai 
Bahadur Dr. R. S. Srivastava of Dehra Dun and 16. Dr. N. 
G. Nair of Bellary. 


Resolved further that the copies of the above resolution be 
forwarded to the members of the bereaved families. 
1. Confirmation of the proceedings of the Eighth Annual 
Meeting of the Central Council held ut Bombay on 
3rd December, 1947: 


Dr. B. Banerjee, Jt. Hony. Secretary of the Bengal 
Provincial Branch of the Indian Medical Asscoiation pointed 
out that the name of Dr. Salil Dutt (Calcutta—no. 12) in 
the printed proceedings, was shown as a member by 
mistake. 


The house corrected the poceedings accordingly and 
Dr. Salil Dutt (Calcutta) was shown as present ‘by 
invitation’. 

Resolved. that, the rest of the proceedings, as circulated, 
be confirmed. 

2. Business arising out of the proceedings of the last 
meeting: 

Arising out of the proceedings of the last meeting, the 
Hony. General Secretary reported as follows :— 


(a) That the Working Committee at its meeting ‘held 
at Delhi on 14th March, 1948, passed the Audited Accounts 
for the year 1946-47. 

The house noted the above information. 


(b) That a meeting of the Pay Sub-Committee was held 
at Delhi on 13th March, 1948 and its recommendations were 
approved of by the Working Committee at its meeting held 
at Delhi on 14th March 1948. These recommendations hail 
been sent to the Central, Provincial and some of the State 
Governments as well as to the authorities of the various 
Railways. Copies had also been forwarded to all Provincial 


Branches of the Indian Medical Association for necessary 
action. 3 
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The; house noted the. above. information. 


(c) That the resolution regarding exemption of Sales 
Tax for registered medical practitioners had been forwarded 
to all provincial governments and provincial branches of the 
Indian Medical Association for their information and ‘neces- 
sary action. 

The house noted the above information. 


(d) That advertisements inviting applications for four 
Research Fellowships was issued to the Press and medical 
journals and that the applications received had been forwarded 
to the President for placing them before the Sub-Committee 
consisting of himself, ‘Dr. Jivraj N. Mehta and one Research 
Worker to be co-opted by them. The Sub-Committee sub- 
mitted its report to the Working Committee at its meeting 
held on “en July, 1948 (Item no. 19(a) of the Working 

mmittee) . 


The house recorded the above informations. 


3. Audited Accounts for three quarters viz., October-December, 
1947; January-March &. April-June 1948: 


On behalf of the Hony. Treasurer, who was not present, 
the Hony. General: Secretary informed the house that the 
Accountant of the Journal Department (dismissed in March, 
1948) not having kept the accounts up-to-date, even for the 
lst quarter, the new Accountant (appointed on 3rd June, 1948) 
could not place the quarterly accounts of the Journal Depart- 
ment in time to the auditors for audit, and the audited 
accounts could not, therefore be placed before the house. 


On behalf of the Hony. Treasurer, the Hony. General 
Secretary then placed before the house a statement of receipt 
and payment account for the quarter ending April to June, 
1948 (already circulated to the members along with relevant 
papers) for information of the mémbers. 

The house noted the above information and also inspected 
the accounts. . 

Resolved that the statement of receipt and payment account 
for the quarter ending April to June, 1948 (as circulated) be 
recorded. 

The statement of current financial position of the Indian 
Medical Association, as circulated, was scrutinised; and under 
the item, ‘charges general’ an additoinal sum of Rs. 70. /- was 
sanctioned for 1947-48, as requested by the Hony. General 
Secretary. 

The estimated excesses of expenditure under various items 
as shewn in the financial report (Appendix—A) were also 
approved of. 


4. Formation of Branches: 
I. (a) The Hony. General Secretary ed that since 
wer last meeting of the Council the following néw local branches 


been formed and recognised by the Working Committee 
at its meeting held at Delhi on 14th March, 1948: 


Rewa in Central India with nine members. 
Virangam with seven members. 
Dhrangadhra with seven members. 
Kadi-Kalol with fourteen members. 


Parbandar with nine members. (no. 2 to 5 under 
G. & K. Provinc‘al Br.) 


6. Mewar (Udaipur) with sixteen members, 
(b) Declaration of for local branches as defunct from 


‘ October, 1947 and one local branch from April, 1948 :— 


The Hony. General Secretary informed the house that 
the following branches were declared defunct by the Working 
Committee with effect from October, 1947, as per reasons 
stated against their names: 


1. Nawabsha with membership strength of five. 
2. Sukkur with membership strength of twenty one. 
3.~ Angul with membership strength of two. 
4. Chittagong with membership strength of thirty (from 
April, 1948). 
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Re.-Nawabshah & Subkeur: Dr: R. A. Aniesur, President 
of the Sind ‘Provincial Branch informed the house that only 
two. branches. vis. Karachi Hyderabad (Sind) were 
functioning under the Sind Provincial Branch: 


The Committee requested Dr. R. A. Amesur to jend his 
ood offices in an attempt to realise the arrears C. F. C. of 
Nawabshah and Sukkur -brariches, if possible. 


pitt: Angul Branch: The Committee requested, the Orissa 

Provincial Branch to try to realise the arrears Cc F.C. in 
respect of the Angul Branch. 

Re... Chittagong. Branch: The Committee 
Chittagong Branch.as defunct. Regarding arrears of C. F. C. 
the Committee requested the Bengal” Provincial Branch to 
forward its recommendation in the first instance. 


When the Committee was considering the question of 
dissolution of some branches as mentioned above, Dr. Faquir 
Chand Shori, Hony, General Secretary, Punjab Provincial 
Branch proposed that the’ branches in West Punjab including 
the branches under the N.W.F,. Provincial Branch should be 
declared defunct at this present meeting of the’ Committee, as 
these branches were not functioning at, all. 


Aftr some discussion; the Committee accepted the proposal 
of the Secretary of the Punjab Provincial Branch. Regarding 
the arrears C. F. C,, the Committee was of the opinion that 
since the members belonging to different branches had migrated 
to different places and there was*very little chance of realisa- 
tion of the dues from them the arrears in this connection might 
therefore be written off. The Committee also directed the 
Hony. General Secretary to issue a circular to, all Provincial 
Branches. stating that clearance certificates would ‘not be neces- 
sary in admitting members formerly belonging to the now 
defunct branches ‘in Pakistan. 


-In this connection, the Hony. General Secretary placed 
before the house a statement <g arrears C.F.C. written off, of 
all local branches in West Punjab and N.W.F.P. The total 
amount involved was Rs. 1868/8/-. 


Resolved that the formation of above branches and other 
recommendations ‘re. writing: off of arrears as made by the 
Working Committee, at its meeting held at Delhi on 14th 
March, 1948, be approved.. 


“> Il. The Hony. General Secretary informed the house 
that 

The following new branches “had been recognised 
by the Working Committee at its last meeting held on 
24th July, 1948: 
(a) Locat BRANCHES: © 

(i) Under Bengal Provincial Branch: 


Jangipore with 13 members from April, 48. 
Basirhat with 14 members Re 
Berhampore with 38 members 
Kalimpong with 9 members x 
Kurseong with 6 members BENS 
Raiganj. (West Dinajpur) 
with 9 members w 
Tarakeshwar with 15 members - 
(i) J Direct Branches: 
Silchar with 10 members, from April, 1948. 
. Dewas with 7 members am 
.3. Bilaspur with. 10° members 
Under Punjab Provincial Branch: 
1. Fazilka with.5 members from April, 1948. 
©, Under G. & K.. Provincial Branch: 
Amrali with 8 members from April, 1948. 


Gandal with 12 members 
3. Jamnagar with 13 members a 
4. Morvi with 16 members 


5 Bhavnagarpara with 5 members _,, 
(v) U.P. Provincial Branch: 
1, Haldwani with 5 members from April, 1948. 
@ With. regard to formation of Provincial Branch in 
CP. Berar and Madhya-Bharat (CI.) the Working 
Conamitee appointed a small Sub-Committee consisting of 
Drs. R. A.’ Amesur,Chamanial M.:Mehta and P. K. Guha, 
Hony. Genereral Secretary to go into the question in detail. 


SUPPLEMENT 


(Appendix B) which. 

Resolved that the ‘tien of above local branches 
and the C.P, & Berar Provincial Branch be approved. as 
recommended by the Working Committee. 

It was further resolved that as the C. P. & Berar Pro- 
vincial Branch had. since been formed, Bilaspur branch shown 
as under Direct should come under jurisdiction of this 
Provincial Branch. i j 

(c) Dr. B. B. Banerjea, Jt. ony. Secretary, Bengal 
Provincial Branch pointed out that as -most of the local 
iretienes in Eastern Pakistan were not functioning properly, 

the Bengal Provincial Council had ‘sent its recommendations 

(Appendix—C) in regard to these branches, and that these 
were accepted by the) Working ittee at its. meeting 
held yesterday (24-7-1948) item 19(e). 
.. Resolved that. the recommendations of the Bengal Pro- 
vincial Council. and of the Working Committee regarding 
declaring the above branches in Eastern Pakistan as defunct 
be approved of and their unréalisable C.F.C.. arrears be 
written off, as per statement submitted by the Bengal 
Provincial Branch. 


5. Consideration of report from the Rules Sub- Committee 
_ appointed at the Working. Committee meeting held at 
“Delhi on 14-3-1948 and the Working Committee's 

recommendations. 


6. Consideration of letter dated 1-3-1948 from Dr. P.A.S. 
Raghavan of Trichinopoly re. proposed amendments of 
rules and Working Committee’s recommendation. 

_ These two items were taken up) thenitine with the: per- 
mission of the President. 

The Hony. General Secretary placed before the house 
re recommendations of the Working Committee (Appendix 


1. Dr. D. G. Ojha moved and Dr. S.. Sen seconded an 
amendment that the a “one delegate _ every 10 mem- 
bers” should substitute the words “from 5-25 members—one 
delegate and above that for every 25 one delegate” in 
Rule 21-C(a). 
Vote was taken by showing of hands and it was lost 
by a majority of votes. 


2. Dr. R. A. Amesur Satie pee amendment that the 
words “part thereof’ be inserted shee ‘25’ in line. two, 
paragraph 2, of the report Ow the Working Committee in this 
connection, circulated at the meeting, which was seconded 
by Dr. P. K. Guha. 

Voting was also taken by show of hands and it was 
passed by a majority of votes. 


3. Gapt. P. B. Mukerji moved the amendment 
which was. accepted by the Hony. General Secretary the 
mover of the original resolution and was Passed unanimously: 

Resolved that the words “Branch inviting the Conference, 
at a general meeting of the branch” be substituted for the 
words “Reception Committee” in line 3 of Rule 21-B(c). 


4. Dr. C. L. Mehta moved and Dr. D. G. Ojha seconded 
an amendment that the words “who were members of the 
I.M.A.” be inserted after the words “Past Presidents” in 
Rule 21—F(a). 

After some discussion, voting was taken and the amend- 
ment was lost. 


5. Dr. _P.. K. Guha proposed. .and Dr. B. Banerjea 
seconded that in rule 16—A(b) the first number should begin 
from 200 and not from 250. 

This was unanimously approved of by the house. 

The rest of the amended rules were passed. as amended 


by the Working Committee. 


7. Consideration of letter no. 34-2-47-N from the Director- 

_ General of Health Services re. election of a representa- 

tive of the Central Council of the Indian Medical 

Association to Indian Nursing Council .and also letter 

to D.G. of Health Services by the Hony General 
Secretary and the Working Committee’s Resolution. 


Dr. P. K. Guha moved and Dr. A. K. Sen seconded the 
following resolutions which was unanimously passed:— 
Resolved that ‘Dr. Chamanlal M. Mehta (Bombay) be 
elected as the representative of the "Central. Council of the 
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Indian Medical Association to’ the Indian Nursing Council. 
%. Proceedings of the Working Committee Meeting held at 
Dethi on 14th March, 1948: . 
On going through the proceedings as circulated to the 
members, item by item, the Council approved the same. 
9: Proceedings of the 28th Meeting of the Working Com- 
mittee held at Nagpur on 24th July, 1948: ; 
A summary of the proceedings of the above meeting was 
circulated to the members of the Council, at the meeting. 
On, going through the proceedings, item by item, the 
‘Council approved of all the resolutions and recommendations 
etc. of the Working Committee which had been circulated, 
‘subject to the following observations :-— 


In Item No. 20(e}: The following resolutions were 
moved by Dr. D. V. Venkappa passed unanimously by 
- the Working Committee :— 

1, “The Working Committee of the Indian Medical 
Association protests against the recent announcemient of the 
“Government of India published in the Press debarring 
medical licentiates and L.M.S.’s from applying for Com- 
missions in the Army as this policy of the Government is 
.at variance with the promises made to the medical licentiates 
during the last World War No. 2. The Committee is of 
the opinion that the medical licentiates have given a good 
account of themselves by rendering meritorious and distin- 
guished service which should deserve the consideration of the 
National -Government.” 

2. “The Working Committee learns with regret the 
contemplated re-introduction of a short course of three years 
of ‘training in the Medical School at Nagpur. The Committee 
protests against this action of the Government of C.P. in 
not maintaining a uniform standard of medical education— 
which is the avowed object of our Association—and perpe- 
tuating a dual standard which, is detrimental to the interests 
of the profession in particular and of the public in general. 
The Committee regards the action of. the Government of C.P. 
as retrograde and ill advised when other provinces have 
brought about the abolition of the medical schools and estab- 
lished Medical Colleges in their places in order to maintain 
a uniform standard medical education all over the 
country.” - 

Re. 1 above: The Council requested Dr. U. B. Narayana 
Rao to supply the Central Office with the relevent material 
for the covering letter to be sent to the Government of India 
along: with the resolution. 

Dr. Narayana Rao agreed. 


Re. 2 above: The Secretary of the Nagpur branch was 
requested to kindly supply the relevant material to the 
‘Central’ Office at an early date to enable the office to take 
necessary action. The Secretary of the Ngapur branch who 
‘was present at the meeting agreed to comply with the 
request. 

10. Any other business with the permission of the President: 

(a) To -consider extracts of the proceedings of the 
‘meeting of the Journal Committee for sanction of supple- 
‘mentary. budget for 1947-48 for the Journal Department in 
pursuance of. a resolution passed at the annual meeting of 
the rm Council held at ‘Amritsar. on 26-12-1945, under 
item no. 5, 


It may. be mentioned herein that the necessary amount 
for this purpose. will be available from Journal funds and 
the scheme. of. ¢xpenditure is placed before the Central Council 
for its approval. 

The Hony. General Secretary placed before the house 
& letter from the Secretary of the Journal Committee 
(Appendix—E) along with the relevant resolution passed at 
the annual’ meeting of the Central Council at Amritsar in 
December, ..1945. 


The Hony. General Secretary than drew the attention 
of the members to the following resolution of the Working 
‘Committee, in connection with this item, passed at its meeting 
jheld on 24-7-1948: 

“Resolved that the Journal Committee be requested to 
‘submit a concrete scheme in connection with the resolution 
passed at the: Annual Meeting of the Central. Council at 
Amritsar in December, 1945.” “i 


SUPPLEMENT. 


- meeting was held: At the request of the Hony. 
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Capt. P. B: ‘Mukerji pointed’ out. that. there “was: no 


menticn of the date of this meeting of the Journal Committee 


in the Supplementaty Agenda which were issued on 13-7-1948 
and enquired of the General Secretary the date on which this 
General 
Secretary, Dr. R. Sinha, the Business Manager of the Journal 
informed the house that the meeting was ultimately held on 
20-7-1948. Capt. Mukerji then enquired how it was possible 
for the General Secretary to include on. 13-7-1948 in the 
agenda what the recommendations of the Journal Committee 
would be at its meeting held on 20-7-1948. 

The Hony. General Secretary informed the house that 
items of agenda of the Central Council were often prepared 
in advance in response to written or verbal requests from 
the President, Local and -Provincial Secretaries, Secretaries 
of the Sub-Committees, Standing Committees. and the Journal 


’ Committee, even if the relevant and full material had not been 


received at the Central Office at the time of issuing the agenda. 
In this particular instance the Hony. General Secretary stated 
that he had. been informed about this matter by the Secretary 
of the Journal .Committee. before he issued . the ' additional 
agenda on the 13th July.. But the Journal Committee 
actually met on the 20th July as it could not meet earlier 
because of the serious illness of Dr. K. S. Ray, the Editor 
who could not attend it even on the 20th; there was, how- 
ever, no time to postpone the meeting any further as the 
matter had to be discussed at the Central Council meeting to 


be held on the 25th July. 


In this connection, the Hony. General Secretary pointed 
out that the Rules Revision Sub-Committee actually met for 
its deliberations on the 23rd July at Nagpur, but the con- 
sideration of its report figured as an item in the agenda 
circulated by him on the 24th June, according to the instruc- 
tions issued by Col. Amirchand, the President and at the 
request of Capt. R. C.. Goulatia, the Convener of the Rules 
Revision Sub-Committee. 


The President ruled that the Hony. General. Secretary 
had the right to frame the agenda of the Central Council, in 
accordance with rules and this item was in order. 


Capt. P. B. Mukerji again enquired how could, part’ of 
the proceedings of the Journal Committee meeting held on 
20-7-1948, be included, in the additional agenda issued on 
13-7-1948 by the Hony. General Secretary? 


» The Hony. General Secretary explained that second 
para of the item 10(a) was only an explanatory office note 
and not part of the said proceedings. This explanation did 
not satisfy a number of members. So for further elucidation, 
the Hony. General Secretary drew the attention of the house 
that as no separate enclosure was appended to the additional 
agenda issued by him on 13-7-1948, the explanatory office 
notes on these two items were put down at the end of each 
item. The last two paras of item 10(b)—Vide—Appendix—F. 
were also similar office notes and not part of the agenda. The 
Hony. General Secretary regretted that the office forgot to 
put down the word “Office Note” before those paras. 


Dr. R.. &. Amesur was of opinion that this proposal 
should not have come as a supplementary budget proposal at 
the end of the financial year as supplementary budgets are 
usually meant for emergencies and unexpected - expenses. 
Dr. Amesur suggested that the matter should be re-considered 
by the Journal Committee and their recommendations placed 
at the next meeting of the Working Committee and the 
Central. Council, so that the necessary money could be pro- 
vided for in the next year’s budget, if these recommendations 
were approved. 


Lt. Col. Amirchand, the President informed the house 
that the present demand of the Journal Committee was made 
on the basis of the resolution passed by the Central Council 
in December, 1945. but the- budget grant provided by that 
resolution had lapsed on the 30th September, 1946. 

Dr. R. Sinha, the Hony. Business Manager of the Journal 
and the Secretary of the Journal Committee explained the 
difficulties experienced by the Hony. officials of the Journal 
Department in attending to the daily routine work- of the 
department. 


_ In this connection he mentioned the difficulty of obtain- 
ing adequate supply of petrol in Calcutta and incidentally 
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mentioned episodes of this em! supply even, being depleted 
on two occasions by petrol from his car while it was 


parked in front of the Journal Office. 


Dr. Sinha agreed with the view points expressed by 
Dr. Amesur, and said it was only because that the situation 
had been really difficult that the Journal Committee thought 
it fit to recommend this resolution to the Working Committee 
and the Central Council, even towards the close of the year. 

After some more discussion the resolution passed by the 
Working Committee was unanimously approved of. ° 

(b) To consider the special resolution for withdrawal 
of-money from the Reserve Fund of the I.M.A. and to 
consider the question of passing a supplementary budget for 
Rs. 1500/- for 1947-48 for payment of the salary of the office 


along with the relevant papers and relevant ‘extract of Rule 
17-A(b) of the Rules of the I.M.A. re: withdrawal of Reserve 
Fund by the Central Council. (Appendix—F)”. : 

The Hony. General drew the attention of the 
house that, item no. 19(i) (i): Report of the President re. 
the appointment of the whole time Secretary, had been 
referred by the Working Committee to the Central Council 
and therefore the report had also to be taken into considera- 
tion at this stage. The Hony. General Secretary then. read 
out his office note as given in the 4th para of item no. 10(b) 
of the additional agenda circulated by him on the 13th July. 

A point of order was raised by Dr. A. K. Sen who 
enquired whether the appointment of the Office Secretary by 
the Preside::+ was legally valid. Dr. Sen pointed out ‘in this 
connection, that in accordance with the ruling of a High 
Court, the powers of the Central Council as delegated to the 
Working. Commitise could ‘not be further delegated to the 
President, unless the provision for such delegation was 
incorporated in the ru'es of the Association. 

After some discussion, the appointment of Mr. A. G. 
Menon, as Office Secretary, by the President, in pursuance 
of the resolution no. 20(b) passed at the meeting of the 
Working Committee at its senting held at Bombay on 
22nd December, 1947 was approved of by the house, nem con. 

A general discussion followed when the resolution of 
withdrawal of money from the reserve fund was moved by 
the Hony. General Secretary. The discussion centred ropnd 
finding out alternative methods for obtaining necessary funds 
for the pay of the Office Secretary, other than that of with- 
drawal from the reserve fund, as the expenses to be incurred 


-in this connection were of the nature of recurring expenditure 


and not emergency expenses. One or two members suggested 
that money may be collected for this purpose by private 
donations. This did not appeal to the house and it was 
neither moved as an amendment nor as a separate motion. 
No other suggestion was offered by any member to raise 
funds immediately needed for the payment of salary to the 
Office Secretary. 

Dr. R. A. Amesur (Bombay) and Capt. S. K. Chaudhury 
(Banaras) suggested that the question of the present financial 
position of the Central Office should be investigated by a 
small Sub-Committee which should also suggest ways and 
means to increase the funds of the Association so that the 
pay of the Office Secretary might be met from increased 
income. It would then be unnecessary to submit proposals 
for further withdrawal of money from Reserve Fund of 
the Indian Medical Association in the e. This sugges- 
tion was talked out. 

Capt. R. C. Goulatia suggested that Rs. 5,000/- instead 
of Rs. 10,000/- be withdrawn from the Reserve Fund in order 
to meet the salary of the Office Secretary for the proba- 
tionary period of six months. The Hony. Secretary 
explained to the house that he could not accept this suggestion, 
as in that case, he might not be able to include the sal 


resolution for withdrawal of Rs. 5000/- from the Reserve 
Fund be passed at that meeting. Moreover the Hony. General 
Secretary assured the house that even if money was with- 
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drawn from the reserve fund in accordance with his resolution,. 
the amount would be kept in the current account and would 
only be drawn upon, when necessity arose; further, 25 per 
cent of the closing balance at the end of the year had again 
to be put in the Reserve Fund as per rules. 

After some further discussions it was decided at the 
suggestion of Dr. R. Sinha and at the request of 7 members. 
that vote be taken by Ballot on the resolution for withdrawal 
of money from Reserve Fund. 

Dr. B. P. Neogy, Asstt. Editor of the Journal of the 
I.M.A. who was present by invitation, drew the attention of 
Col. Amirchand the President to the fact that he was present 
there by invitation and as such he was not taking any part 
there by invitation and as buch he was not taking any t in 
the voting. The President then requested the Hony. General 
Secretary to check up the names of valid members present 
at the meeting from the books and attendance register. Or 
going through the necessary papers and books the Hony. 

eral Secretary informed the President that 18 valid 
members of the Central Council (including the Office-Bearers) 
were present at the meeting at that time. 


18 Ballot papers were then distributed amongst these 
18 members. 

17 Ballot papers were returned voted; Dr. B. B. Banerjea, 
Jt. Hony. Secretary of the Bengal Provincial Branch having 
informed the President that he would not take any part in 
the ballot voting. 

11 in favour of withdrawal; and 6 against. 

The resolution re. withdrawal of money from the Reserve 
Fund was declared lost in accordance with Rule 17-A(b). as 
three-fourths of the members present were not in favour of 
the resolution. 

At this stage, Col. Amirchand, President got up and said 
“After this decision, I cannot continue any longer as the 
President of the I.M.A. and I am, therefore, tendering my 
resignation at this meeting.” With these words, Col. Amir- 
chand left the meeting. 

Sd./- Amr CHAND 


Capt. S. K. Chaudhury proposed and Dr. R. A.mesur 
seconded that Capt. P. B. Mukerji be elected as the Chairman 
for the remaining period of this meeting. 

Capt. P. B. Mukerji then took the chair. The Hony. 
General Secretary asked Capt. Mukerji whether it was neces- 
sary to record the resignation of Col. Amirchand, 

Capt. Mukerji having stressed the necessity of putting 
it on record, the following resolution was passed. 

“Resdlved that the resignation of Lt. Col. Amirchand as. 
President of the I.M.A. be recorded.” ~~ 

After some discussion, the following resolution was moved. 
by Capt. S. K. Chaudhury seconded by Dr. Sukomal Sen and. 

unanimously : 

“Resolved that this meeting of the Central Council of 
the Indian Medical Association deeply regrets the circum- 
stances, arising out of which Lt.-Col. Amirchand, President 
submitted his resignation to-night. The Council considers it 
its duty to put on record its appreciation of the valuable 
services rendered by Col. Amirchand as President of the 
I.M.A. since he assumed office and expresses its absolute 
confidence in him as the President of the Association. 

_ The Council requests Col. Amirchand to kindly withdraw 
his resignation.” 

A copy of the above resolution was made immediately 
and was signed by all the members of the Central Council 
o at the time. The house then decided that Capt. P. B: 

ukerji, Dr. P. K. Guha, Dr. Chamanlal M. Mehta, Dr. D. G. 
Ojha, Dr. T. N. Ghosh, Capt. S. K. Chaudhury and some 
other members of the Central Council should hand over this. 
copy, personally, to Col. Amirchand the same night, imploring 
Col. -Amirchand to withdraw his resignation. 

The meeting terminated at this stage at about 9 p.m. with' 
a vote of thanks to the Chair. 


Sd./- P. K. Guna, 


Sd./- P.'B. Muxerjt, 
Hony General Secretary. ‘ Chairman. 
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APPENDIX—A 
CenTraL DEPARTMENT FINANCIAL PosITION 
Income 
Income accrued in. Expected in 4th qr. 
Budget for 1947-48 3 ars to. (July-Sept. °48) 
une 
Rs. Rs. Rs. 
1. Arrears CFC collection ol 3000 2500 500 
t 2. Collection of CFC from branches for 1947-48 Be . 30,000 19,666 6000 
4 3. Subscription from Direct members Li Xe 150 497 150 
4. Delegation Fee in arrears i ie 500 ee 500 
i 5. Delegation Fee - 1000 ws 1000 
6. Interest on Govt. paper and Bank interest 3, 850 195 600 
7. Affiliation Fee 40 20 20 
; Total as per budget passed for 1947-48 1 as 35,540 22,878 8,770 
8. Journal contribution .. cs ae 10,000 6,465 2,000 
Grann ToraL 45,540 29,343 10,770 
Expenditure 
Budget for Expenses incurred in Haiichal expenses in 
. | 1947-48 3 ys: 4th qr. (approx.) 
_ Rs. Rs. Rs 
Postage & Telegram 1500 990 00 
os 2400 1700 8607 
Electric charges .. * 150 125 90 
Telephone ne & 350 184 80 
Charges General .. yee 1500 1825** 400 
House Rent 1600 450 750 
Legal charges... 100 64 32 
Paper & Printing 1100 1410 250 
Repairs & Renewals 200 119 50 
Furniture & Fixture 1000 500 
Gestetner machine Nil 2617/3/- Nil 
Provident Fund .. 300 216 
Audit Fee a 150 300 (arrears) 150 (Current) 
Conveyance 13 400 91 50 
Total as per Bader 1947-48 35,900 25,199/3/- 12,227 
Salary of Office Secretary . ah sien 1400 
“Granp TOoTAL 35,900 28,671/7/- 21,042 


* This excludes office Secretary's pay. 
‘+ This. includes enhanced rate as recommended by the Hony. General Secretary in consultation with office-bearers = 


of Central & Journal Departments. 

** The Hony. General Secreta repictal that under the head Charges General Rs. 1825 has already been spent 

‘ exceeding the budgeted amount. e further gets that additional expenses of about Rs. 500 was incurred mainly 4 
for holding social functions to meet Dr. Jivraj bes Ex-D.G. H.S,. and the President when they visited the Head- a 
quarters’ of the Association and also for sve ky of Office Secretary. The Hony. General Secretary there- - 
fore wanted a sanction of supplementary grant o 00 on the head “Charges General” to meet expenses under this or 
head during the last quarter of financial yearg 

t This includes contribution in regard to the ad-interimpay as recommended by the 

consultation with office-bearers of Central and Capen 


if appointed. 


Hony. General Secretary in 


Departments and provident fund contribution for office secretary 
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APPENDIX—B 


. 1. Report of the Sub-Committee re. 
* Madhya Bharat Provincial Branch: 


Members present: Dr. Chamanlal 
Dr. R. A. Amesur (Bombay) and Dr. "P. K. Guha 
cutta) Hony. General Secretary. 

The Indore branch took initiative in the formation of a 
Madhya-Bharat Provincial Branch, I.M.A. But as they were 
not in possession of the names of the branches and of the 
office-bearers of those branches in the area, they sent round 
a circular to individual doctors in all the cities in Madha- 
Bharat intimating them that a meeting of the Branches in 
the Central India now Madhya-Bharat to form a Madhya- 
Bharat Provincial Branch, I.M.A. No doctor from Gawaliar 
attended the meeting. Members from other branches attended 
it. Office-bearers of some branches took active part. 


It was resolved in that that a Madhya-Bharat 
Provincial Branch be formed; it to form a Com- 
mittee from those who were present, keeping in mind that 
they belonged to different branches. 

All branches except Gwaliar has accepted this decision 
since then. Gwaliar has has taken no notice of this. 

We, feel that the procedure followed was not correct. 
The Branches should have been sent the invitation—request 
should have been made to send their representatives to dis- 
cuss — question of formation of provincial Branch. 

In constituting the Committee, the branches should have 
beer. asked to chbose their representatives on the Committee. 

We therefore recommend that Indore Branch be requested 
to comply with the rules proced On their doing so, the 
President be authorised to recognise it. 

Sd/- R. A. Amesur 


recognition of 


24-7-48. Sd/- Chamanlal M. Mehta 
Nagpur, Sd/- P. K. Guha. 


2. Report of the Sub-Committee re. recognition of CP. 
and Berar Provincial Branch. 


Members present: Chamanlal M. 
Dr. R. A. Amesur ‘Bosses and Dr. Pe K. G 
«cutta) Hony. General Secretary. 


(Bombay), 


The Ist circular issued by the Sitieiecee branch sent 


to all the branches of I.M.A. in C.P. and Berar whiny 
the branches to send their representatives to a 


meeting at 
Jubbulpore to consider the question of fotmation of the C.P. 


and Berar Provincial Branch was not placed 


But from the correspondence and procedure followed 
subsequently which we reviewed, we are convinced that the 
conditions required to be fulfilled in formation of a Pro- 
vincial Branch have been fulfilled. 


We therefore recommend that C.P. and Berar Provincial 
branch be recognised. 


ore us. 


Sd/- R. A. Amesur 
Nagpur, 
24-7-48. ei - P. K. Guha. 
APPENDIX—C | 


The Bengal Provincial Council at its meeting held on 
19-4-48 accepted the following resolution :— 

“The Jt. Secretaries submitted a statement reviewing the 
position branches in the Eastern Pakistan and after some 
discussion the Council recommend that all branches in the 
Pakistan’ whose membership has fallen below the specified 
strength or from whom no contribution has been received be 


declared defunct. The Jt. Hony. Secretaries were requested 
to correspond with the remaining branches. regarding the 
future position of their branches and to ascertain if the mem- 
bers of the inactive branches in Eastern Pakistan would prefer 
to remain direct members of the Bengal Provincial Branch 
to maintain the cultural 


relationship with the I.M.A.” 
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STATEMENT OF UNREALISABLE CONTRIBUTIONS 


Amount to be written off by 
Central Office (excluding 
Provincial Quota) 


Name of branches in 
Pakistan 


PNA 
o 


o NOCH o 


‘continuing ) 


a” 


Regarding Chandpur and Khulna Branches the Secre- 
taries have informed us (Bengal Provincial Branch) that 
although a large number of members have left the stations 
they are willing to contmue as branches with a small number 
of membefs and have requested us (Bengal Provincial Branch) 
to move the Central Council for writing off arrears due from 
those members who have left and whose whereabouts are not 
known, as unrealisable. 


APPENDIX—D 


Amendments of Rules of the I.M.A. dul sed at the 
Central Counci! Meeting held at Nagpur on 25-7-48 and con- 
firmed at Lucknow meeting of the Central Council on 
25th — 1948 (Effective from 26-10-48). 

he Amended Rule No. 21 will read as follows :— 


THE ANNUAL CONFERENCE: THE ALL- 
INDIA MEDICAL CONFERENCE 


A. Auspices, Venue and Membership of Conference: : 

(a) Auspices: There shall be organised an All-India 
Medical Conference every year or as the Central Council may 
decide, under the awspices of the Indian Medical Association 
at a suitable place and time to be decided by the Central 
Council of the Indian Medical Association. Such a Conference 
will usually be held towards the end of December or early in 
January. The Branches of the Indian Medical Association 
shall have the privilege of inviting the Conference. 


(t) Venue of the Conference: The Hony. General Secre- 


Rule 21. 


: tary shall issue a circular letter to the branches on or before 


the Ist July each year to find out if any of them would invite 
the Conference to be held in the month of December of the 
subsequent year. The invitation, if any, shall be put before 
the Annual Meeting of the Central Council held at the place 
of the forthcoming session of the Conference for the purpose 
of selecting the Venue for the next Conference, which shall 
be announced in the open session of the Conference: 

(c) Mmbership of the Conference: All medical practi- 
tioners possessing qualifications, as laid down in Rule 7, shall 
be entitled 45 join the Conference on terms hereinafter ‘iid 
down and sfiall be called Members of the Conference. 

B. Reception Committee: 
*- The Branch inviting the Conference shall form the 


ittee of the Conference. 


Rs. As. 
158 4 ‘ 
55 8 
10.0 
od 43 12 
38 8 
104. 8 
ia oe 61 0 
4 0 
(21 members 
eit --and 8 members 
continuing) 
11. Gaibandha.... 
12. Jamalpur 
14. Khulna (28 members left 
and 48 existing) (Branch 
15. Kishorganj 
. Manikganj_.. 
18. Pabna 
19. Patuakhali .. 
20. Sherpur 
: = 
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(a) Membership of the Reception Committee shall be open 
to the following :— ate 

(i) All members of the Branch which invites the Con- 

(ii) All members of the neighbouring branches who decide 
to co-operate. 

iii) All medical men with qualifications is' under 
the han Medical Degrees Act 1916 (Act VII of 1916) 
residing in the town which invites the Conference or in the 
neighbourhood. 

b) Fee for membership of the Reception Committee shall 
not oS than Rs. 10, but may be more if so decided by the 
Branch inviting the Conference. 

(c) Office-bearers of the Reception Committee shall be 
elected by*the members of the branch inviting the Conference 
and shall consist of a irman, an Organising Secretary, a 
Treasurer and others as required. _ 

C. Delegates: 

ualifications for becoming delegates:—Members 
branches of the Indian Medical Asso- 
ciation as their representatives to the Conference shall be 
Delegates to the Conference according to the numerical 
strength of the Branches as follows :— 

From 5 to 25 members—one delegate; and above that for 
every 25 or part thereof—one delegate. 

(b) Delegation fee shall be Rs. 5 only. 

D. Members of the Conference: 

(a) Membership of the Conference shall be open to the 
following :—- 

(i) All members of the Reception Committee. 

(it) All delegates from the Branches: 

(i) All other members of the I.M.A. who attend the 

on payment of Rs. 5 only. 

(iv) All medical men possessing registrable qualifications 

’ the Indian Medical Degrees Act 1916 who are not 
members of the I.M.A. on payment of Rs. 10 only. : 

(b) Rights of members of the Conference-—All members 
of the Conference shall have the right to take in all 
discussions at the open and scientific sessions of the Con- 
ference. 

At the open sessions of the Conference, in addition to 
the members of the Subjects Committee, delegates only will 
be allowed to vote. . 

E. Visitors: 

(a) The following can attend the Conference as visitors :— 
(i) Prominent public men who are specially invited by 
the Reception Committee to attend the erence without 
payment of any fee as Distinguished Visitors. ; 

, _ (ii) Medical men or other scientists who wish to take 
pt in Scientific Section only on payment of Rs. 5 as Special 


tsitors. 

(iti) Bonafide medical students with or without payment 
of fees, at the discretion of the Reception Committee, as 
Student Visitors, accommodation being available. 

(b) Rights of Visitors—The visitors shall enjoy the fol- 
lowing rights :— 

(i) Distinguished Visitors can speak on any resolution if 
they wish to do so, but shall have no right ot vote. 

(#) Special Visitors shall have a right to speak in the 
Scientific, ion only, and can, attend the open ference. 
But they shall not have the right to speak on any resolution 
nor the right to vote in the open Conference. 

(iti) Student Visitors can attend the Scientific Section 
and-the General Sessions of the Conference; but shall have 
neither any right to take part in discussions nor to vote. 

F. Subjects Committee: 

The following shall form the Subjects Committee of the 

erence : 

(a) Ex-officio—The office-bearers of the Indian Medical 
jati members of the Working Committee, the past 
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Presidénts, Asstt. Editors, Business Manager of the Journal 
of the Indian Medical Association, the Presidents and Secre- 
taries of the Provincial Branches and the Chairman and the 
Organising Secretary of the Reception Committee. 

(b) 10 members to be elected by the delegates from 
amongst themselves. 

(c) 10 members to be elected by the Reception Committee 
from amongst its members who are also members of the Indian 
Medical Association. 

(d) 10 members to be elected by the Central Council fr 
amongst its members. : 

G. The President: 


The President of the Indian Medical Association for the 
year shall be the President of the Conference. He shall not 
be charged any membership fee of the Conference. 

H. Board and Lodging Arrangements: 

The Reception Committee shall make arrangements for 
the board and lodging of those attending the Conference, if 
so desired by them on previous intimation and on payment for 
= same, when required at the rates fixed by the Reception 

mmuttee, 


I. Contribution to the Central Funds: ‘ 


(a) Fifty per cent of the income accruing from fees from 
delegates, from other members of the Conference; except 
members of the Reception Committee and from visitors, shall 
be credited to the Central Funds of the Indian Medical Asso- 
ciation and the other half shall be credited to the funds of the 
local branch inviting the Conference to meet the expenses of 
the Conference. 


(b) The expenses of the Conference shall be borne wholly 
by the branch inviting the Conference. The Central Council 
shal! not be responsible for any part fo the expenses. 

J. Business of the Annual. Conference: 


(a) The Conference will have 


(i) An Inaugural Session—For addresses of the Chairman 
of the Reception Committee and of the President and forma- 
tion of the Subjects Committee. This session will be open 
to members and visitors of the Conference. 

(i) Scientific Sessions and Exhibitions—Open to members 
and visitors as above. 

(iii) Opeu Sessions—Where resolutions will be discussed. 
Except for special or urgent reasons, at the discretion of the 
President, no resolutions will be discussed and passed which 
have not been previously received at the Central Office of the 
Indian Medical Association at least 30 days before the date 
of the Conference and circulated to the Branches at least 
15 days before the Conference. These resolutions will be placed 
pases the Subjects Committee prior to discussion at the Open 

sions. 


(b) At the All-India Medical Conference, business shall 
be taken in the following order :— 


(a) Address by the Chiarman of the Reception Committee. 
(b) Address by the President of the Conference. 


. (c) Election of the Subjects Committee and other elections 
if any. 
(d) Resolutions brought up by the Subjects Committee. 
(e) Other business. 


2. The amended Rule 6-C(b) will read as follows:— 
Rule 6-C(b) Provincial Branches: 


(i) All local branches in a Province as recognised by the 
Indian Union shall combine and form themselves into Pre: 
vincial Branch and elect Office-bearers of such a Provincial 
Branch, The formation of such Provincial Branches shall be 
communicated to the Central Council for its formal approval. 


(ii) Local Branches subsequently recognised by the Central 
Council in the jurisdiction of the Provincial branches shall 
become constituent members of such Provincial Branches. 


(ii) The Provincial Branches formed on linguistic or 
territorial basis and local branches attached to such provincial 
— before July 1948 may continue as such, at their 

scretion. 
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3. The Amended Rule 16-A(b) will read as follows :— 

Rule 16-A(b) Representatives of the Provincial Branches: 

(i) Provincial Branches shall elect their representatives 
on the Working Committee at their Provincial Council meetings 
on the following scale:—200—500 members—One representa- 
tive; 501—1249 members—Jwo representatives; and above 
1249 members—One additional representative for every 1000 
or part of 1000. 

(ii) Two or more contiguous smaller Provincial Branches 
. may combine together to form a group consisting of 200 mem- 

bers or more:for the purpose of representation on the Working 
Committee in accordance with this rule. 

(iii) In case any of the Provincial representatives are un- 
able to attend a meeting, the President of the Provincial 
Branch may nominate any other member or members of the 
Provincial Council to deputise for them for that particular 
meeting. 

(iv) In determining the membership of the Provincial 
Branch for purpose of representation in the Working Com- 
mittee, the strength of the branch shall be calculated on the 
number of members on the Register of the Branch on behalf 
of whom the C.F.C. has been paid, in full, to the Central 
Office before the preceding 30th September. 


4. The “State”—Wherever the word “State” has been used 
in the Rules in relation to the word province it should read 
“a similar Administrative Unit of the Indian Union”. 


5. The existing Rules of the Indian Medical Association 
along with these amendments should be submitted to the Hony. 
Legal Adviser of the Indian Medical Association for putting 
these in the proper form and language. 


APPENDIX—E 
(True copy) 


“The Hony. General Secretary, 
Indian Medical Association, 
Calcutta. 


Dear Sir, 

I have the honour to forward to you the following 
resolution which explain itself, to be placed before the meet- 
ings of the Working Committee and Central Council to be 
held at Nagpur this month. It may be added that the money 
necessary for the purpose will be found from the Journal 
Funds—(already intimated to you verbally). 

(b) “In pursuance to a resolution of the Central Council 
of the Indian Medical Association adopted at the meeting 
held on the 24th December to 26th December, 1945, sanc- 
tioning Rs. 6,000 per annum, under item 5 at the said meet- 
ing, the Journal Committee is hereby recommending the 
following Honoraria for the following officials of the Journal 
Department for sanction of the Central Council of the I.M.A. 
(Vide rule 20, B,J) :— 

@ Assistant-Editor-in-charge Rs. 250 per month. 
(%) The Hony. Business Manager Rs. 250 :per month. 


Yours faithfully, 
Sd/- R. 
Hony. Secretary, J.I.M.A.” 


Resolution of the annual meeting of the Central Council 
held at Amritsar in 1945: 

“Item No. 5: Budget for the year 1945-46: The Budget, 
as circulated, was put before the house for discussion. In 
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.Secretary informed the house that Dr. 
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connection with the Journal Budget, the Hony. General 
K. S. Ray, the Editor 
had requested him to communicate to the house that he desired 
to have a paid partime Asstt. Editor for the Journal on an 
allowance of Rs. 500 per month. The proposal was sup- 
ported by Capt. H. N. Shivapuri and Capt. S. C. Sen. 

Dr. Viswanathan and Dr. K. K. Sen Gupta were of the 
opinion that this matter should be taken into consideration 
along with other questions relating to permanent location of 
headquarters, appointment of a paid whole time Secretary 
or Asstt. Secretary, T.A. to members of Working Committee 
and Central Council etc. which were going to be referred to 
branches for opinion. 

Col. Amirchand supported this proposal. 

Dr. Jivraj N. Mehta approved of the Editor’s demand 
and suggested that an additional sum of Rs. 6000 pro- 
vided under “Establishment” in the Journal Budget with the 
proviso that a concrete scheme relating to reorganisation of 
the Editorial Staff should be submitted by the Journal Com- 
mittee ard approved of by the Working Committee before 
the money was actually spent. . 

The first suggestion of Dr. Viswanathan was put tod 
vote and it was dcelared lost, 20 voting for and 24 against 
the motion. 

The substantive resolution of the Hony. General Secre- 
tary as amended by Dr. Jivraj N. Mehta was then accepted 


by the house.” 


APPENDIX—F 


Draft resolution prepared by the Hony. General Secre- 
tary: 
“Resolved that the Central Council of the Indian Medical 
/ ssociation authorises the Hony. General Secretary and the 
Hony. Treasurer to transfer from the Reserve Fund of the 
Indian Medical Association to its Current Account a sum 
of Rs. 1500 (Rupees fifteen hundred only) in the year 1947- 
48 and a sum of Rs. 9000 (Rupees nine thousand only) in 
1948-49, 

Resolved further that the above amount be spent for 
defraying the expenses to be incurred for the payment of 
remuneration of an Office Secretary for the Central Office 
of the Association whose appointment was sanctioned by the 
Central Council meeting at Bombay on 27-12-47.” 

*Qffice Note: It may be mentioned in this connection 
that the post of the whole time Office Secretary was sanc- 
tioned by the Working Committee at its meeting held at 
Bombay en 22-12-1947 under item No. 20(b) and the Presi- 
dent was authorised to appoint the selected candidate. The 
President has now appointed Mr. A. G. Menon on a salary 
of Rs. 700 per month. As it is not possible to defray the 
expenses to be incurred from the payment’ of the salary 
offered, the required money will have to be drawn from the 
Reserve Fund in accordance with the following rule of the 
Indian Medical Association :— F 

*[The words “Office Note” were omitted, by mistake, in 
the additional agenda paper circulated by the Hony. General 
Secretary on 13-7-48.] 

Rule 17-A(b)—“There shall be a Reserve Fund of the 
Association. Half the amount surplus of 30-9-37 shall form 
the nucleus of the Reserve Fund. At least 25 per cent of the 
surplus each year shall be credited to this fund. The Reserve 
Fund shall only be drawn upon by a special resolution of a 
meeting of the Central Council in which 34ths of the merhbers 
present vote in favour of the resolution of withdrawal.” 
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ASSOCIATION NOTES 


.AMRITSAR BRANCH—From Annual Report for the 
year 1946-47 submitted by the Secretary: 

The strife in the country put very heavy strain on our 
profession, and many of us had to work under most trying 
conditions, sometimes even at great risk to life. 

The activities of the Association likewise were affected. 
Our last General Meeting took place on the 22nd February, 
1947 and the riots broke out on 5th March, 1947, after which 
we have not been able to hold a general meeting. 


The Executive Committee, however, met quite frequently 
during this period, to chalk out the programme, and check 
the progress of work. 

Membership—Last year there were 115 members, 7 members 
left this place, and 17 new members were enlisted for the 
year 1946-47 bringing the total to 125. 

Since then I member has died, and 20 members have left 
the town, 17 new members for the year 1947-48 have been 
enlisted. This brings the present total for 1947-48, to. 121. 

Meetings—Besides the Annual Meeting, and Symposium 
on Diabetes Mellitus, 5 ordinary and 1 Emergent General meet- 
ings were held. Thirteen clinical meetings on different subjects 
were held. 

Executive Committee—14 Meetings (5 ordinary and 9 
emergent) of the Executive Committee were held, besides, 3 
meetings of the Riot-Relief Sub-Committee, and 2 meetings 
of the Medical Relief to Refugees Sub-Committee, 

Soon after the riots started a Sub-Committee was 
formed with Capt. Dr. Tulsi Das (Chairman), Capt. S. Bhatia 
(Convener), and Lt. Col. B. L. Taneja, Dr. Amir-ud-Din, and 
Dr. Sujindar Singh as members, which chalked out-a scheme 
for affording first aid to the casualties, and their removal to 
the hospital. 

Two batches of medical students were trained besides 
securing the voluntary services of a large number of members. 

25 Static First Aid Centres were set up in the various 
parts of the city and suburbs of Amritsar, and these centres 
were equipped with military first aid panniers, splints, dress- 
ing material, and emergency drugs. 

Some of these centres rendered excellent service. 

Encouraged ‘by our relief activities a number of organiza- 
tions purchased ambulance cars, and one 15 cwt. Dodge military 
weapon carrier, of the approximate value of Rs. 6,000/- was 
given as a gift to the Association by the Punjab Relief 
Committee, to be converted into a regular ambulance. 

A large amount of dressing material, medicines and other 
articles were collected as gifts by the kind courtesy of Surgical 
Dressing Mfg. Co. Ltd, Bawa’ Gurmukh Singh of Bawa 
Purdaman Singh and Sons; Messrs. Siri Ramganga Ram; 
The Punjab Medicine Co.; Messrs. Badri Nath & Sons, J. 
Tirath & Co., Amritsar Distilleries Ltd., Gupta Glass Factory, 
Khasa and-Dr. Ishar Dass. ~- 

Our special thanks are due to Lt. Col. B. L. Taneja, Capt. 
Dr. Tuisi Dass, Capt. -‘Sukhdeb Bhatia, and Dr. Balbir Chand 
Bhandari in organising the scheme. 

Medical relief to refugees:—With the influx of millions 
of refugees a very heavy burden has been put on our profes- 
sional work, and most of our members have been ungrudgingly 
attending to the poor refugees free of charge. : 

A Medical Relief Centre and dispensary has been recently 
added, with the kind help of Provincial Branch, which has 


contributed most of the medicines. We hope it will soon be 
nicely equipped and able to render useful service. 

‘We have also contributed dressing material and medcines 
in addition to this relief Centre, to Khalsa College Refugee 
Camp, Hayee Hostel Refugee Centre, and Ram Lal Extension 
of the Civil Hospital. 

Association Hall:—The Reception Committee of the 22, 
All India Medical Conference, besides presenting a typewriter 
to the Local Branch decided to spend the balance of Rs. 11,614/- 
for erecting an Association Hall for the Amritsar Branch. 

Other activities:—A scholarship of Rs. 50/- per month 
for one year was offered for work on “Kidney Threshold, 
and its Variations for Glucose” to a medical student under- 
taking this work, under the guidance of a Medical College 
Professor. 

Our Library service had been functioning till it was 
dislocated during the disturbances. 

A great work lies before us to be done. 

For the next few months we have to look to the health 
and hygiene of the Refugees and we have to train large 
batches of first-aid workers from amongst the Home Guards. 


_Further, we have to see that the volumes of the Bhore 
Committee Report do not merely remain as decorations to 


our libraries; we have to solve and fight the problem of. 
nationalization of medical service; quackery has to be tackled; 
public health services are to be improved; we have yet to 
endeavour to remove the remnants of bureaucratic heritage 
amongst the services, we have to stamp out some of the 
ugly practices amongst the private practitioners—in short, 
we have to set our house in order, and see in the words 
of Karaka, that “Our Freedom does not stink.” 

The Indian Medical Association must’ become an over- 
whelmingly representative body of the profession and we 
must aspire, that it obtains the esteem, and powers enjoyed 
by the sister associations of the universe. 

It must take an effective hand in moulding the Govern- 
ment policy and health programme of the nation, and should 
be competent enough to look to the vital interests of the 
profession. 


ASANSOL BRANCH!—Meeting of the local Medical 
practitioners under the auspices of Indian Medical Associa- 
tion was held on 27-6-48 with Dr. B. Gupta in the chair to 
condole the death of Dr. P. Mukherjee, a member of the 
Association and a senior medical practitioner of the town. 

The following resolution was adopted unanimously. 

We, the medical practitioners of Asansol, note with 
great sorrow the untimely death of Dr. Pratulya Mukherjee, 
a popular figure in the profession and in the public, who 
passed away on 8th June, 1948 in the Medical College 
Hospitals, Calcutta. His demise is a great loss to the pro- 
fession in general and to the local branch of the Indian 
Medical Association in particular with which he was so inti- 
mately connected since its inception. We pray to God 
that his soul may rest in peace. We express our heartfelt 
sympathy and condolence to his wife, children and other 
members of the bereaved family. 


. BANARAS BRANCH—Resolutions passed on 2-2-48, 
with all members standing in silence for 2 minutes: 


This Association mourns along with the nation the sudden 
loss. of the noblest man on earth, Mahatma Gandhi, just 


at the moment when he was guiding the destiny of this 


nation at the most critical period of history. 


No. 2 ; 
1948 
reneral 
Editor 
lesired 
on an 
 sup- 
ration 
retary 
ed to 
mand 
pro- 
1 the 
mn of 
Com- 
efore 
t to 
ainst 
>cre- 
pted 
ical - 
the 
the 
um 
47- 
in 
for 
of 
ice 
he 
y 
on | 
c- 
at ‘ 
si- 
he 
ry 
1¢ 
1e 
: 
n 
cy 


JOURNAL 
I. M.A. 


His was a life of ptire service in which he represented 
in the highest degree in the most noble aspect, the spirit 
of independence of the people of this country. His mission 
was one of Unity, Understanding and Charity. ; 

Mahatmaji is dead. But the flame which he has kindled 
will burn brighter as a result of the tremendous sacrifice 
made with his life and, illumine many generations hereafter, 
to follow the path chalked out by this great leader—Faith in 
God and Love for Humanity. = 

Eternal peace is his reward and this Association prays 
solemnly and in the humility that his soul will find the Truth 
be sought throughout his life and in death.” ; 

The following resolution was communicated to Premier 
Nehru by wire and to the Press: —— 

This Association records its deepest sense of sorrow at 
the tragic end of the noblest man on earth who sacrificed 
his life on the altar of Truth and Non-violence to save man- 
kind from moral destitution. ‘ F 

* 


The following resolution was passed at a meeting of the 


ch: 

“Resolved that Banaras Branch of the I.M.A. expresses 
its great sense of sorrow and grief at the sad news of death of 
Dr. S. N. Majumder on 19-5-48, who was a member of this 
Branch up till recently.” 

“His death has removed a well wisher and a supporter 
of the Medical Association.” 


BASTI BRANCH—Annual general meeting held at 
5-30 p.m. on 29-9-47 at the residence of Dr. K. D. Tripathi 
with Dr. Tripathi in the chair: . 
The Office-Bearers were elected :—President—Dr. K, D. 
Tripathi, Hony. Secretary—Dr. K. L. Srivastava, Joint Sec- 
retary—Dr. R. N. Pandey, and Auditor—Dr. H. P. Verma. 

Representative to Central and Provincial Council—Dr. K. 


* 
_ Meeting held on 9-11-47 with Dr. K. D. Tripathi in the 


ir: 

Dr, N. D. Bhargava complained of several hardships: of 
the Licentiates in Public Health and medical services and he 
was advised to tabulate all such corplaints and their remedies 
in resolution form for the next meeting. 


* 
Meeting held on 19-12-47 with Dr. K. D. Tripathi in 
the chair: 
New members enrolled :— 
Dr. Shambhu Dayal Saheria. é 
Dr. Satish Chandra Sharma. 


BENGAL PROVINCIAL BRANCH—Meeting of the 
Bengal Provincial Council of the Indian Medical Association 
held on Saturday, the 8th November, 1947, at 5-30 p.m. at 
the Association Hall. 

The draft annual report for the year ending 30th September 
1947 was adopted with some modifications. 

The audited accounts for the year 1946-47 were adopted. 

The provisional budget for the year 1947-48, as presented, 
was adopted with some alterations. 

The ballot papers received from the different branches 
re. selection of office-bearers of the Bengal Provincial Branch 
for the session 1947-48, were placed before the meeting and 
scrutinised and the following results were declared :— 


. Banerjea (Calcutta). Joint- 
. Guha; 2. Dr. B. Banerjea. Assit. 
Secretaries—1. Dr. Salil Datta, (Calcutta). 2. Dr. B. B. 
Roy (Calcutta). Treasurer:—Dr. Nihar Kumar Munshi, 
(Calcutta). é 

A letter from the Calcutta Branch of the I.M.A. signify- 
ing its willingness to hold the next Bengal Provincial 
Medical Conference at Calcutta on the 6th and 7th December, 
1947, was read, and the invitation as accepted 


Secretaries—1: Dr. P. K G 


SUPPLEMENT ? 


Vol. XVIII, No. 8 
D 1948 


Emergent meeting of the Bengal Provincial Council, held 
on 3-10-47 at 4 P.M. at the Association Hall at 67, Dharam- 
tala Street, Calcutta, with Dr. J. C. Banerjea (in the chair) : 

The preliminary memorandum on Public Health Plan 
for the new provinces of East and West Bengal was drafted 
for submisgion to the Government. 

A letter from the Jalpaiguri Branch re. next Bengal Pro- 
vincial Medical Conference was placed before the meeting. 

The consideration of the matter was postponed pending 
receipt of replies from other branches. 

* 


A meeting of the Bengal Provincial Council of the Indian 
Medical Association held on the 30-9-47 at 5 pM. at the 
Association Hall with Prof. B. N. Ghosh in the chair: 

The statement of accounts from May °’47 to July ’47 
was inspected. 

A circular letter No. 8/46-47 dated 13-8-47 from the 
Central Office of the I.M.A. re. final selection of President 
and Vice-Presidents for the ensuing year was considered, and 
the following were elected :— 

President—Col. Amir Chand (Lahore). Vice-Presidents 
—l. Dr. Krishna Rao (Madras). 2. Prof. Birendranath 
Ghosh (Calcutta). 3. Capt. S. C. Sen (Delhi), 

The memorandum drawn up for submission before the 
Governments of East and West Bengal were considered and 
the following resolutions were passed :— 

(i) Resolved that a deputation consisting of Prof. B. N. 
Ghosh, Dr. K. K. Sen Gupta, Dr. Anil K. Sen, Dr. A. D. 
Mukharji, Dr. P. K. Guha and Dr. B. Banerjee sohuld wait 
upon the Hon’ble Chief Minister ‘and the Hon’ble Minister 
in charge of the Health Department, Government of Bengal, 
to impress upon them the extreme urgency of tackling the 
pressing health problem of the province. 

(ti) Resolved further that a draft memorandum which 
will be submitted to the Hon’ble Ministers, be circulated to 
all members of the Provincial Council and a meeting of the 
Provincial Council be called to discuss the draft memorandum. 

The following panel of Secretaries, Assistant Secretaries 
and the Treasurer of the I.M.A., Bengal Provincial Branch, 
vide Rule 19, was formed :— 

Secretaries—1. Banerjea, Dr. Banbehari _(Cacutta). 
2., Ghosh, Dr. Basanta Kumar (Barrackore).» 3. Guha, Dr. 
Probodh Kumar (Calcutta). 4. Roy, Dr. Sudhir Kumar 
(Rangpur) 

Assistant Secretaries:—1. Banerjee, Dr. Hara Prosad 
(Calcutta). 2. Bhowmik, Dr. Sailesh Chandra (Jalpaiguri). 
3. Datta, Dr. Salil (Calcutta). 4. Roy, Dr. Bidhu Bushan 
(Calcutta). a 

Treasurer :—1. Ghosh, Dr. .Tarak Nath (Cacutta). 
2. Munshi, Dr. Nihar Kumar (Calcutta). , 


wee BRANCH—Enmergent meeting held on 

The following resolution was passed, all the members 
standing :— 

“This Association places on record its ‘heartfelt con- 
dolences on the sad demise of Dr. T. Bhaskara Menon, Prin- 
cipal, Andhra Medical College, King George Hospital, Vizaga- 
patam, and resolved to convey the same to the members of 
the bereaved family.” : 


BIHAR-SHARIFF BRANCH—EFmergent meeting held 
on 4-2-48, in the premises of Dr. Ritlal Prosad Verma at 
12-30 p.m. under the presidency of Major Saffadar Ali Khan: 


The following resolution was passed: 

We the members of the I.M.A. Bihar Sub-Divisional 
Branch (B*har-Shariff) express our deepest and most pro- 
found sense of grief and sorrow at the tragic death by 
violence of Mahatma Gandhi, the Father of the Nation and 
apostle of non-violence, peace, harmony and the moral guide 
of India’s high aspiration particularly at the critical juncture. 


Resolved further that a copy of the resolution be sent 


' by telegram to the Prime Minister of India and to Shree 


Devadas Gandhi in New-Delhi. 


Two minutes’ silence was observed as a mark of res 
by the members all standing and Saradhanjali was offered 


8 
President—Dr. Aghore Nath Ghosh (Calcutta). Vice- 
.Presidents—l. Dr. A. C. Ukil (Calcutta); 2. Dr. Anil K. 

|| ; 


URNAL 


BIJNOR BRANCH—The following is a list of office- 


President—Dr. S. K. Mehta, Vice-President—Dr. Dewa 
Saroop Gupta. Hony. Secretary—-Dr. Man Mohan Mathur. 
‘Joint Secretary—Dr. S. P. Gupta. Treaswrer—Dr. Krishna 
Chand, Auditor—Dr, R. C. Bhargava. 


BRANCH—List of office-bearers for 
1947-48 : 

President—Dr. Chuni Lall Sharma, m.3.B.s. Secretary— 
Dr. Ratan Lall Khaniji, mss Treasurer—Dr. S. L. 
Rajora, .,s.M.F. Librarian—Dr. Gouri Shankar, 1L.s.M.F. 
Representative to Central Council—Dr. P. C. Gupta, M.B.B.s. 
Representative to Provincial Council—Dr. S. L. Rajora, 
L.S.M.F. 


ANNUAL Report For 1946-47 

The Buland Branch of I.M.A. has been in existence for 
more than fifteen years. When compared with the working 
of other associations in the province, the accounts of which 
now and then appear in the association journal, this associa- 
tion shows creditable work. The meetings of the associa- 
tion have been regularly held, papers on different diseases 
read and often times there have been verbal discussions on 
diseases and actual patients. 

For some time past there has been some slackness of 
interest shown by members which is not in the best interest 
of smooth working of the association, and must be done away 
with at all cost. 

During the year under review there have been only six 
meetings instead of twelve, because no meetings were held 
during the Ist half of the year, and the annual general meet- 
ing was held in the month of March, 1947, instead of Oct, 46. 

The average attendance at the meetings was 5 out of 
8 members residing at Bulandshahr. The membership of the 
association has been the same as last year, except for Dr. 
V. C. Arora who left in May 1947. 


Cc. P. & BERAR PROVINCIAL BRANCH—A meet- 
ing of the representatives of the various branches of the 
I.M.A. in the Central Provinces and Berar was held at 
Nagpur on 23-7-48 to consider the formation of a provincial 
branch in this province. 

It was unanimously decided to form a provincial branch 
of C.P. and Berar. 

The majority of branches having voted in favour of Dr. 
M. R. Cholkar of Nagpur for the presidentship of the said 
branch he was therefore declared elected. The following 
three having secured the highest number of votes from the 
branches have been declared elected as Vice-Presidents: Rao 
Bahadur D. R. Chandorkar. Nagpur; Dr. Sarawate, Jubbul- 
pore and Dr. Mudaliar, Amraoti. 

The following office-bearers were elected unopposed: 
General Secretary—Dr. B. K. Vinchure of Nagpur. Joint 
Secretaries—Dr. N. R. Pandey of Nagpur, Dr. Shrivastava 
of Jubbulpore and Dr. Bapat of Amraoti. 

It was resolved to elect other office-bearers i.¢., treasurer 
and other members on the Provincial Council later. 

It was further resolved to hold the first session of the 
Provincial Medical Conference at Nagpur in November, 1948. 


The constitution as drafted and passed by the ad hoc” 


committee was adopted. 

N.B. The formation of this breach has subsequently been 
officially recognised, with retrospective effect from April 1948, 
at the meeting of the Working Committee of the I.M.A. 
held at Nagpur on 24-7-48. The same action was confirmed 
at a meeting of the Central Council of the I.M.A. held at 
Nagpur on 25-7-48. 


DEHRA DUN BRANCH—From the Secretary’s report 
for the year 1946- 47 : 

It is encouraging to see that this association is gaining 
popularity amongst our local practitioners to the extent that 
16 new enrolments have taken place this year. Our total 
strength to day is 47 as against 31 of the last year. Five 
of our members have been transferred to other branches and 
we have received § transferred members from other places. 


Ss 


‘During the period under review 16 meetings were held. 
The oy papers were read:—l. Enlarged Prostate by 
R. B., Dr. R. S, Srivastava. 2. Tonsils by Dr. R. P. Gupta. 
x Interpretation of Hemocytic findings in various diseases 
by Dr. M. L. Dang. 

In addition Dr. ‘Sunil C. Bose, heart specialist of Calcutta 
delivered five lectures on the following subjects :—1. Cardinal 
points in Clinical Cardiology. 8. Treatment of Critical Heart 
Failure. 3. Coronary Thrombosis. 4. Rheumatic Heart. 
5. Amoebic Heart. 

- Another guest was Captain H. N. Shivapuri, Honorary 
Provincial Secretary with whom we had an informal meeting 
and discussion. 

Our branch took a keen interest on the Press Note 
issued by the U. P. Government regarding the reorganiza 
tion of the medical and health services in the Province which 
was exhaustively discussed at 3 meetings, and our recom- 
mendations were forwarded to the Provincial Secretary. and 
a copy to the Inspector General of Civil Hospitals, U.P. Three 
evenings were devoted to discussions on the subject of Medical 
Ethics which proved useful in removing certain misunder- 
standings often created during our professional work, the 
gist of these conclusions arrived at would be prepared and 
circulated amongst our members. 


DIBRUGARH BRANCH—Ordinary meeting held on 
29-11-47 with Dr. H. C. Barua. in the chair: 


Considered the question of holding a Provincial Medical 
Conference at Dibrugarh in the near future and it was resolved 
that a Sub-Committee be formed with the following mem- 
bers to oraw up a scheme. 

(1) U. C. Bardolai; (2) Dr. C. Barooah; (3) Dr. 
A. N. Hazarika; (4) Major H. A MDa (5) Dr. K. 
L. Ghose and (6) Dr. P. N. Ghose. 

Resolved that the resignation of Dr. P. N. Biswas, 
Secretary of this branch, due to his transfer from this station 
be accepted. 

Resolved that Dr. S. C. Barooah be elected Secretary 
int = Bangshidhar Baruah, Assistant Secretary of the 

ranch. 


ETAWAH BRANCH-—Several medical men assembled 
on 22-9-48 in the District Hospital Etawah to revive the Etawah 
branch of the Indian Medical Association :— 


After an opening speech by Dr. T. R. Swarup explain- 
ing the general principles and mottos and benefits of the 
association, the following office-bearers were elected :— 

President—Dr. T. R. Swarup. Vice-Presidents—Dr. M. 
N. Agarwal and Dr. S. K. Das Baijal. . Secretary—Dr. B. 
L. Pande. . Joint-Secretary—Dr. S. N. Gupta. 

A Scientific Committee was formed comprising of the 
following members:—Dr. K. S. Dixit, (Chairman); Dr. 
Dwewidi, (Convener); Dr. S. N. Gupta, Dr. Anand Swarup 
and Dr. Mayes Twedi. 

It will meet as the Committee decides. It was further 
decided that the meating of our association will always take 
place at the District Hospital Etawah unless otherwise pre- 
viously decided on the last Saturday of each month at 5 p.m. 
followed by tea. 

In the end a resolution of condolence on the sad murder 
of Dr. N. C. Joshi was passed 2 minutes silence was observed. 
It was decided to give it to the press. 

* 

Second meeting held on 29-9-47, at District Hospital 
Etawah at 5 P.M. 

Dr. J. K. Dwedi was the main speaker on Acute’ Abdo- 
men. He gave an exhaustive discourse on differential 
diagnosis. Then there was tea party. Dr. K. S. Dikshit 
was the host of the evening. After tea there was discussion 
on the subject of Acute abdomen by Dr. S. N. Gupta, Dr. 
M. N. Agrawal, Dr. Maya Trivedi, Dr. Savitri Agrawal and 
Dr. K. S. Dikshit. 

In the closing Presidential speech, Dr. T.' R. Swarup 
gave very useful and impressive hints about he differen- 
tial diagnosis of acute abdomen (hysteria, round worms, 
purpura, pneumococcal peritonitis). He also explained and 
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exhibited a case of black water fever which was being treated 
as an indoor case in the District Hospital, and explained certain 
things about a case of Laundry’s paralysis which was recently 
discharged from the hospital. The meeting ,dispersed with 
a vote of thanks to Dr. Dikshit, the host of the evening. 


FYZABAD BRANCH—The following resolution was 
passed:—This meeting of the Indian Medical Association, 
Fyzabad Branch records its deep sense of sorrow at the 
sad demise of Dr. B. P. Jain, the oldest medical man of this 
city. All the members of the Association express their heart- 
felt condolence and convey their sympathy to Dr. P. S, Jain 
and other members of oe bereaved family " 

* 


Dr. Jain was 80 years of age at the time of his death. 
He practised till the last day of his life. He retired from 
Railway Service and settled at Fyzabad as a private practi- 


tioner. He was very popular. 
He leaves behind sons, grandsons, and a large number 


of friends to mourn his death. 


GARHWAL BRANCH—Resolutions No. 1 and 2 of 
meeting on 7-2-48: Le 

Resolved that the Garhwal Branch of the Indian Medical 
Association, after a deep shock at the news of. Mahatmaji’s 
death meeting to-day paid a homage to Mahatmaji’s portrait 
for 4 minutes in silence and prayed for peace to the departed 
soul 


work of Mahatmaji for peace and unity. 


GOROKHPUR BRANCH—From the Annual Report 


for 1946-47: 
The Association elected R.B. Dr. Rajendra Prasad as 


Resolved that this Branch promises to fulfil the undone 


President. He was however transferred as Civil Surgeon, . 


Lucknow in September 1947 and since then Dr. H. H. Joffrey 
has been acting as President of our Branch. 

We had 47 members to start with but during the course 
of the year 15 members left the Association. 

13 new members have joined the Branch. 

A picnic party was arranged at Bkhra Tal and good 
many members attended and thoroughly enjoyed it. A meet- 


ing of the Association was also called there and all the arrange- - 


ments were made by our Premier Rais B. Pushotam Dass 
Sahib, who was our host there and had made excellent arrange- 
ments for our entertainment. During the year 9 meetings 
were held all of which were followed by light refreshment 
and cold drinks. 


HOOGHLY-CHINSURA-CHANDERNAGAR BRANCH 
—Annual General meeting held on 10-10-47 at 5 p.m. at Sunny 
Bank, Chinsura, with Capt. R. Sinha, President of the Associa- 
tion in the chair: 

Before the commencement of the meeting the following 
condolence resolution was moved from the chair and carried 
unanimously all standing in solemn silence. 

“This meeting of the members of the Hooghly-Chinsura- 
Chandernagar Branch of the I.M.A. records its deep sense 
of sorrow at the sudden demise of the mother of Dr. S. 
C. Guha, Hony. Jt. Secretary of the Association. 

Resolved further that the Secretary be requested to for- 
ward the copy of the resolution to the members of the bereaved 
family. 

Proceedings of the last meeting were read and confirmed. 

The following were elected office-bearers and members of 
the Executive Committee. 

President—Dr. D. N. Dhar.  Vice-Presidents—1. Dr. A. 
Das; 2. Dr. M. Chatterjee. Secretaries—1. Dr. S. Set; 2. Dr. 
K. C. Mallik. Treaswrer—Dr. S. Guha. Executive Com- 
mittee members:—Capt. R. Sinha, Capt. J. C. De, Dr. J. 
Srimany, Dr. M. L. Rakshit, Dr. L. M. Pal, Dr. R. C. 
Konar and Dr. M. Mukherjee. Auditor—Dr. B. C. Seal. 


Representatives to the Provincial Council:—1. Dr. S. Guha; 
2. Dr. K. C. Mallik; Dr. S. Sett. Representative to the Cen- 


tral Councit—Capt, R. Sinha, 


* 


Vol. XVIII, No. 3 
1948, 


General meeting held on 3-12-47 at 5 p.m. at the Sunny 
Bank, Chinsurah, with Dr. Monimohan Mukherjee in the chair: 

Proceedings of the last Annual General Meeting held on 
10-10-47 were read and confirmed. 

Dr. Moni Mohan Mukherjee informed the Committee that 
the medical men are summoned to appear before the court as 
witness at 10. a.M. to give evidence. But very often they are 
called to the dock at any hour. Im such cases they have to 
leave urgent and serious cases to their fate and the patients 
have to go without treatment. He requested the committee 
to make necessary arrangements with the authorities so that 


‘in future a medical man may be summoned to appear before 


the court after 12 p.m. and approximately in time at which 
he may be actually called to the dock. — 

Resolved that the Secretary be requested to move the 
proper authorities in the matter. 


JAIPUR BRANCH—Meeting of the Executive Council 
held on 12-11-1946: 

The following resolution was adopted: 

“Resolved that the Director of Medical Services be 
approached and requested to send a copy of all orders of the 
department concerning. the transfers, appointments and retire- 
ments of all the officers on the State Medical Department to 
the Hon. Secretary of Jaipur Medical Association.” 

* * * * 


Meeting of the Executive Council held on 3-12-46: 

The programme of the third annual function was con- 
sidered. It was agreed after’ some discussion, on the sug- 
gestion of the President that the inauguration of the Rajputana 
Provincial Branch, opening of the J.M.A, building as well 
as the anniversary of J.M.A. miay all be celebrated together. 

The Secretary then informed the house of the circular 
of I.M.A. requesting the branch to send some lady doctors 
to serve on the relief mission of Indian Medical Association 
for Noakhali in Bengal. He also informed that four lady 
members of Jaipur Branch—have volunteered their honorary 
services to this relief work. . 
3 * * * * 

General meeting held on 12-12-46 at 4 pm. at Lady 
—— Hospital with Dr. S. C. Mehta, r.rcs., in the 
chair : 

Report of the previous meeting was read by the Secretary 
and confirmed. Dr. J. F. Robinson, Director of Medical 
Services, demonstrated seven cases in the surgical ward and 
gave a very lively discussion on all the cases which were very 
interesting and informative. 

Meeting of the Executive Council held on 24-12-46: 

The programme of the annual function was discussed. 
Three sub-committees were appointed. 

The following were selected :— 

Ist Sub-Committee for inauguration and opening ceremony, 
ete—(¢) Dr. S. C. Mehta, (ii) Dr. R. Heilig, (i) Dr. S. 
K. Sen, (iv) Dr. G. C. Singh and (v) Dr. Tarashankar, 
convener. 

2nd—Entertainment Sub-Committee—Dr. G. L. Pareek 
(convener), Dr. K. L. Jhalani, Dr. G. P. Chaudhury and Dr. 
C. K. Kothari. 

3rd—Reception Sub-Committee—Dr. Mohd Saeed (con- 
vener), Dr: B. N. Consul and Dr, Swaroop Narain. 

For the Scientific Session prominent medical men from 
outside Jaipur be invited to lecture as well as senior members 
of Jaipur Medical Department be requested to participate. 

Letter No. 164/46-47 dated 11-12-46 of the Headquarters 
of I.M.A. was then read to the house by the Secretary which 
expressed their inability to accept the services of the non- 
Bengali speaking lady members of this branch for their 
Noakhali medical relief. 

* * 


General meeting held on 9-1-47 at .M. wi au? 
Mehta in the chair: 

The Secretary acquainted the house with the pro- 
gress made towards the formation of Rajputana Branch and 
informed that the headquarters of I.M.A. had approved all 
that had een done in this connection and had advised to elect 
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the provincial council for which the other branches had been 
requested to send their nominations. 

Two new members were enrolled. . 

Dr. S. K. Sen then delivered a very interesting and instruc- 
tive lecture on recent advances in the treatment of tuberculosis. 

Several cases were demonstrated by Drs. Jhalani, Raj 
Narain and Capt, Sud. 

Meeting of the Executive Council held on 1-2-1947: _ 

The house was informed of the proceedings and decisions 
arrived at by the inauguration sub-committee regarding the 
arrangements in connection with the annual function. The 
correspondence which took place between the Secretary and 
the Prime Minister and the Military Secretary to H.H. was 
read to the members who were acquainted with the fact that 
the Government of Jaipur had accepted the request of the 
Association to accommodate all the guests and delegates of the 
Annual Function at the State Guest House as State guests. 


Dr. Pareekh, the Treasurer, then brought to the notice 
of the house the views of some members that these medical 
officers of the Jaipur State who are members of the Associa- 
tion should be treated in the category of the Muffassil mem- 
bers from the date they are placed on reserve duty. It was 
discussed and the following resolution was adopted :— 


Resolved that these medical officers of Jaipur State 
Medical Department who are on the roll of Jaipur Medical 
Association when on relieving duty be treated in the category 
of Muffassil members in respect of their monthly subscription. 

Before concluding the President observed that some 
members of J.M.A. have been granted State scholarships for 
higher studies abroad and proposed to give them a fitting fare- 
well. It was accepted and a committtee of four was set up to 
arrange the farewell dinner. 

» * 

Meeting of the Executive Council held on 11-2-1947: 


Correspondence between office of J.M.A. and the Minister- 
in-Waiting to H.H., Dr. Jivraj Mehta and various firms 
and Indian Red Cross Society were placed before the house 
for information and consideration. The list of films received 
from the Secretary, Indiari Red Cross Society was then read 
to the house and for test six films were selected to be ordered 


‘ for the annual function. 


Next item which was then taken was the eléction of the 
a Council for the proposed Rajputana Branch of 

Dr. S. C. Mehta, the President of Jaipur Branch, was 
then proposed and elected for the office of President. 

For the offices of Vice-Presidents, this branch proposed. 

Dr. S. P. Wanchoo of Alwar, Dr. G. L. Talwar, Chief 
Medical Officer, Kotah and President, Ulaipur branch. 

Dr. Tarashankar who had been nominated for the office 
of Provincial Secretary by Alwar and Kotah branches was 
also nominated by Jaipur Branch. 

For the offices of 2 Joint Secretaries the branches pro- 
awe Dr. M. L. Jareth of Kotah and Dr. Jagdish Nath of 

war. 

Ten more members were selected to represent this branch 
in the Provincial Branch. 

* * 
From the report of the General Meeting held on 13-2-1947: 


Re. election of the office-bearers, of the Provincial Council 
of Rajputana Branch: Dr. S. C. Mehta, President, Jaipur 
Branch, had been proposed for the office of Provincial Pre- 
sident. For the office of vice-presidents, this branch pro- 
posed—Col. G. L. Talwar, F.R.c.s., Chief Medical Officer, Kotah, 
Dr. S. P. Wanchoo, Surgeon Alwar and Dr. B. N. Sharma, 
Chief Medical Officer, Udaipur. For the office of Provincial 
Secretary all the participating branches and also Jaipur Branch 
had proposed Dr. Tarashankar. 

As representative of this branch in the provincial council 
10 names #.e., Drs. Heilig, S. K. Sen, J. P. Taunk, Md. Saeed, 
G. P. Chaudhury, S. N. Consul, G. L. Pareek, P. D. Mathur, 
K. L. Jhalani, Dr. Acquino were proposed by the Executive 
Council. Two more names i.e., Dr. G. C. Singh and P. C. 
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Roy were proposed by the house. Out of the rest all except 
Dr. P. C. Roy were elected. : 

This was followed by the demonstration of clinical cases 
by Dr. Heilig. Seven very interesting cases were demonstrated 
by him. 

* * 


Meeting of the Executive Committee held on 4-3-1947: 

The programme of the 3rd annual function was discussed 
in details and schemes of different items of the programme 
were chalked out. Sub-Committees consisting of various 
members of the Association were appointed to look after the 
various arrangements. 

* * 

Third annual function held on 15-3-47 and 16-3-47: 

Delegates from Ajmer, Alwar, Bikaner, Jodhpur, Kotah 
and Udaipur attended the function. Dr. Jivray’ Mehta, who is 
keenly interested in the progress and organizing activities of 
this branch also attended. 

The celebrations consisted of a Scientific Session which 
lasted two evenings. An at Home given by the members of 
the Association to the delegates and officials of the State and 
an exhibition of the medical products were arranged by the 
Indian Health Institute, Calcutta, who also entertained the 
Association on the afternoon of 15th March. 

The building of the Jaipur Medical Association which 
was constructed by the Government of Jaipur in the premises 
of the Lady Willlingdon Hospital at a cost of about % lakh 
of rupees was formally opened on the evening of 16th by Sir 
V. T. Krishnamachari, Prime Minister and at the same time the 
Rajputana Provincial Branch of the Indian Medical Associa- 
tion was inaugurated by him. 

Message of His Highness the Maharaja Sahib Bahadur 
was read by the Prime Minister. Messages were also received 
from many prominent persons, Sir Mirza M. Ismail, President, 
H. E. H. the Nizam’s Government and Chief Medical Officers 
of various States and read. 

All the branches of I.M.A. in Rajputana whose delegates 
attended the function have agreed to join the Rajputana Pro- 
vincial Branch. These are Ajmer, Alwar, Bikaner, Jaipur, 
Kotah and Udaipur. 


After the dinner at the States Guest House which was 
given by the Prime Minister in honour of the delegates an 
informal meeting was held between the members of the Execu- 
tive Council of Jaipur Branch and delegates in which Dr. 
Jivraj Mehta also participated and the constitution of 
Rajputana Branch which was framed by Jaipur Branch was 
discussed and considered in the light of the views of other 
branches. 


The following gentlemen have been elected for the Execu- 
tive Council of the Rajputana Provincial Branch of the Indian 
Medical Association 

President—Dr. S. C. Mehta, FRCS., Jaipur. 
Vice-Presidents—1. Col. G. L. Talwar, F.r.c.s., Chief Medical 
Officer, Kotah. 2. Dr. S. P. Wanchoo, L..R.c.P., m.cs., Sur- 
geon, Alwar. 3. Dr. B. N. Sharma, Chief Medical Officer, 
Udaipur. Hony. Provincial Secretary—Dr. Tarashankar, 
M.B.B.S., M.R.A., Jaipur. Hony. Joint Secretaries—1. Dr. 
Ganpat Lal Pareekh, M.B.B.s., Jaipur. 2. Dr. Mohanlal, Kotah. 
3. Dr. Jagdish Nath, Alwar. Treasurer—Dr. G. P. Chaudhury, 
Jaipur. 

* * 

Address delivered by Rao Bahadur Sir V, T. Krishnama- 
chari, K.C.s.I., K.C.LE., Prime Minister, Jaipur. at the opening 
ceremony of the building for the Jaipur Medical Association 
and the inauguration of the Rajputana Provincial Branch of 
the Indian Medical Association on the 16th March, 1947. 
(Abridged) : 

Ladies and Gentlemen, 

I should like at the outset to read to you a message 
which His Highness, the Maharaja Sahib Bahadur has been 
graciously pleased to send: 

_.“T am glad to send a message of congratulations and good 
wishes on the occasion of the opening of the building for the 
Jaipur Medical Association and the inauguration of the Raj- 
putana Provincial Branch of the Indian Medical Association, 
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I. M.A. 


“I am watching with interest the good work done by the 
Association and am confident that, with the facilities now avail- 
able, your activities for the prevention and alleviation of human 
suffering will meet with an ever increasing measure of success.” 

I esteem it a great privilege to come here today to 
perform the opening ceremony of the new building for the Jaipur 
Medical Association and to inaugurate the Rajputana Pro- 
vincial Branch of the Indian Medical Association. 

As Dr. Mehta has told us, this Association was formed 
in 1939 by a certain number of doctors practising in Jaipur. 
About 3 years ago, it was re-organised as the Jaipur Medical 
Association and affiliated to the Indian Medical Association. 
During these years it has brought together medical practitioners 
in the State, created an esprit de corps among them and 
increased their professional knowledge by clinical meetings, 
lectures and demonstrations. 

From the commencement, the Association felt the need for 
a building in which it could hold its demonstrations and meet- 
ings and house a library consisting of the latest books and 
technical journals. The building which is being opened. today 
fulfills this great want and I congratulate the Association on 
obtaining through the generosity of its Patron His Highness 
the Maharaja Sahib Bahadur, a building so admirably suited 


for its needs. 

This Association can be of the highest value to its 
members by enabling them to obtain access to the best medical 
journals and reference books, to exchange ideas with other 
practitioners and pool experience and to conduct such researches 
as may be found useful. 

We are shortly to have a medical college in Jaipur in 
which we shall have professors and others well-equipped for 
teaching their particular subjects. 

I am glad that the Rajputana Provincial Branch of the 
Indian Medical Association is being formed today. 

I have much pleasure in declaring open the building of 
the Jaipur Medical Association and in inaugurating the 
Rajputana Provincial Branch of the Indian Medical Association. 

* 

Address delivered by Dr. S. C. Mehta, M.Rc.P., F.R.C.S. 
(enc..), President, Jaipur Medical Association on the occa- 
sion of the opening of the building of the association and 
inauguration of Rajputana Provincial Branch of Indian Medical 
Association (Abridged) : 

Sir V. T. Krishnamachari, Dr. J. F. Robinson, Dr. Jiv- 
raj Mehta, Fellow delegates, ladies and gentlemen, it was 
in the year 1939 that a batch of medical practitioners in 
Jaipur formed into a Medical Practitioners’ Association and 
conducted its scientific activities till the beginning of 1944. 

In February 1944 this Association was reorganised as 
Jaipur Medical Association affiliated to the Indian Medical 
Association. 

The blessings and solicitude on the part of His Highness, 
the Prime Minister and the Director of Medical Services, and 
expansior and reorganisation of Medical Services in Jaipur 
State gave an impetus to the Jaipur Medical Association. 
Members’ list rose from 32 in 1944 to 106 today. 

In this short period of its existence the Association became 
a forum of scientific discussion and exchange of ideas. 

The Association helped the Public Health Department of 
Jaipur State in fighting epidemics and sent Medical Aid Squads 
outside the State. 

Thus Jaipur Medical Association came to be recognised 
as a representative assembly of Medical Practititoners in this 
State. Representations made on various matters received the 
support of the Government and this Association was granted 
a seat in the State Legislative Assembly. 

While this Association was at its second annual session 
distinguished delegates from similar medical associations of 
premier States of Rajputana, who were attending this con- 
ference struck on an idea of co-operative and co-ordinated 
scientific activity in a wider field covering practically the 
whole of Rajputana. At the helm of affairs of Indian Medical 
Association was our distinguished elder Dr. Jivraj Mehta as 
its president. Now it is a matter of great honour to us that 
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at the inauguration of Rajputana Provincial Branch of Indian 
Medical Association Dr. Jivraj Mehta should be present 
amidst us. 

It is our proud privilege today, Sir. that a person of your 
eminence with immense understanding of human nature and 
a sympathetic outlook on all things progressive has kindly 
come here to inaugurate its first session. 

Sir, our Association was just an infant until today. May 
I crave of you to support, sympathise, guide and encourage its 
growth of character so that it can build up a tradition of which 
any institution on earth can well be proud. _ 

“Now need was keenly felt for suitable premises for housing 
a library which was started in 1946, and for meetings, social 
and other functions of the Association. In fitness of things 
His Highness’ Government promised the Jaipur Medical 
Association a house. It is this building which is ready today 
and Sir, I know that you have personally taken interest in 
its rapid completion, and another preliminary grant of 
Rs, 3,500/- has been sanctioned on recommendations of the 
Director of Medical Services for furnishing this house 


In fitness of your great reputation as a progressive 
administrator and great educationist, you have built up a 
Medical College in Jaipur City only one of its kind in whole 
of Rajputana and have constituted a Rajputana University in 
such an amazingly short time. 

To you Sir, who has honoured us by accepting the Vice- 
Patronship of our Association, may I request to declare this 
building open and inaugurate Rajputana Provincial Branch of 
Indian Medical Association. 

* * * * 

Minutes of the General Meeting held on 9-4-1947 with 
Dr. S. C. Mehta in the chair: 

Applications of seven doctors who had applied for admission 
to J.M.A. were put before the house for election. They were 
proposed by the Hony. Secy. and seconded by other members 
and duly enrolled as members. ; 

This was followed by demonstration of clinical cases. 
Three cases were discussed by Dr. Robert Heilig and P. D. 
Mathur and some radiological films were shown by Dr. 
Gulabchand Sharma. 

Dr. S. N. Consul, Director of Public Health, then gave 
a practical demonstration of the various preparations of D.D.T. 
which was very interesting. 

Dr. G. N. Sen, F.R.c.s., demonstrated number of cases in 
his wards in the Lady Willingdon Hospital which were interest- 
ing ‘and informative. 

* * * 

Meeting of the Executive Council held on 2-7-1947: 


The President paid a warm tribute to the members of 
the Executive Council and the conveners of the various sub- 
committees and the Hony. Secretary for the hard work they 
did in managing the show and various items of the 3rd annual 
function, 

The affairs of the Rajputana Provincial Branch were then 
considered. The Hony. Secretary Dr. Tarashankar placed 
before the house all the correspondence he had with the head- 
quarters, Dr. Jivraj Mehta and other branches i.e., Alwar, 
Kotah, Udaipur and Ajmer and Bikaner and informed the 
members that the headquarters had not accorded fomal recogni- 
tion to the formation of the Rajputana Provincial Brannch. 
Great resentment was shown by the members on this decision 
of the Working Committee. The President observed that he 
was very painfully surprised to receive such an information 
from the headquarters and was at a loss to understand why 
they had not been able to recognize the formation of the 
Rajputana Provincial Branch. This was done by the branch 
on the initiative of the headquarters which approved all that 
was done and the election of the Provincial Council and inau- 
guration of the Provincial Branch was done absolutely under 
their direction in the presence of Dr. Jivraj Mehta. After 
some discussion and consideration it was decided to send 
a very strongly worded letter to the General Secretary I.M.A. 
aad the feelings and reacttion of the members of this 
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The circulars of the headquarters were then placed before 
the house for consideration but the members refused to give 
them any’ consideration till the Headquarter had recognised the 
formation of the Provincial Branch. 

* * 

General Meeting held on 10-7-47: 

Dr. S. K. Sen, Tuberculosis Officer, then gave a brief 
talk on recent advance in the pathology of Tuberculosis of 
Central Nervous System. 

This was followed by demonstration of clinical cases. 
In all seven cases were shown. Drs. G. C. Singh Madangopal 
and T. G. Mathur took part in the demonstration of these 
cases. 

Dr J. P Taunk took the members to Ophthalmic ward 
in the Lady Willingdon Hospital and showed 15 eye cases in 
his ward. 

* * * * 

Meeting of the Executive Council held on 8-8-1947: 

The Secretary placed before the house all the correspon- 
dence he had with the headquarters of I.M.A. since the pre- 
vious meeting and informed the members that the Working 
Committee had then recognised the formation of the Rajputana 
Provincial Branch. Members were also acquainted of the 
correspondence the Secretary had with the Chairman, Refugees 
Relief Committee and told them that as desired by the public 
and the Relief Committee the Association had offered the 
honorary services of its members to the refugees in the various 
camps and placed before them scheme of the service to these 
camps which was approved. 

The proposal of the Hony, Secretary Dr. Tarashankar 
to celebrate the Independence Day was then considered and it 
was agreed to celebrate it on the night of 14th August. 


A sub-committee consisting of Dr. G. D. Pareek, G. P. 
Chaudhuri, C. K. Kothari and J. P. Taunk with powers to 
co-opt was appointed to make necessary arrangement of the 
celebrations of the Independence Day. 


The Hony. Secretary then informed the house that the 
Director of Medical Service has asked the Association to elect 
a representative to be a member of the Drugs Technical 
Advisory Board of Jaipur State. The President proposed that 
till the formal election takes place Dr. Tarashankar be autho- 
rised to represent the J.M.A. in this board. This was accepted 
by the house. 

* * * 

General meeting held on 28-8-47: 

Demonstration of clinical cases were taken up by Dr, Rao 
and Dr. Heilig. 

* 


Meeting of the Executive Council held on 5-9-47: 


In the absence of the president, Dr. S. K. Sen presided. 
The Secretary moved the following resolution of condolence 
on the sad death of the father of the president, Dr. Mehta 
and it was passed unanimously. 

“Resolved that this house places on record its deep sense 
of condolence at the sad demise of the revered father of Dr. 
S. C. Mehta, president, Jaipur Medical Association and 
sympathises with him and his family members.” 


The branch nominated for the offices of the President and 
three vice-presidents of I.M.A. 


Next the house discussed the draft questionnaire prepared 
by the Central Sub-Committee of IXM.A. on the Indigenous 
System of Medicines and the opinion of this branch which 
has been prepared by Dr. S. K. Sen which was adopted after 
some discussion and amendments. 

The Secretary then placed before the house the correspon- 
dence he had with Dr. J. N. Madan of Jodhpur regarding 
the attitude of that branch towards the Provincial Branch 
and informed the members that the Jodhpur Branch had decided 
not to join the Rajputana Provincial Branch. 

x * 

Meeting of the Executive Council held on 28-10-47: 

The Hony. Secy. presented the annual report of the working 
of the Association during the session 1946-47 which was 
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adopted by the house. The selection of members on the panel 
for election of office-bearers for the next session was then 
taken up. 

* * * * 

Annual General Meeting held on 30-10-47: 

The President moved the following resolutions from the 
chair : 

(1) Resolved that Rule No. 15 of the constitution of 
Jaipur Medical Association be amended and read as follows :— 

“In the first week of September every year the Hony. 
Secy. will circulate a notice to invite proposals for the office- 
bearers and members of the Executive Council. Each name 
should be duly proposed and seconded by a member and 
countersigned by the candidate proposed. The Secretary 
shall then prepare a panel of these names for the approval 
of the Executive Council to be submitted for election in the 
annual general meeting.” 

(2) Resolved that the budget for a session be prepared by 
Exeutive Council which will work in that particular year 
not by the outgoing Executive Council of the previous year. 

They were adopted unanimously without any amendment. 

The following resolutions were adopted :— 

(1) “Resolved that the Government should be asked to 
open a Government Dairy and Government Milk Depots in 
each Mohalla of the City for selling milk at cheap rate to 
provide nourishment to the public specially children as due 
to lack of proper nourishing food deficiency diseases are 
increasing in the city.” 

(2) “Resolved that in the interest of the health of the 
citizens of Jaipur, all offensive trade i.e., wool sorting, wool 
cleaning, spinning, butchering, tanning etc., be carried out out- 
side the Municipal limits. : 

(3) “Resolved that the Jaipur Medical Association recom- 
mends to the Government of Jaipur to see that all drivers 
of Tonga and other hackney carriages be given a licence of 
physical fitness and correct eye-sight to lessen the possibility 
of accidents and of spread of contagious diseases.” 

It was seconded by Dr. C. D. Pareekh and adopted. 

Election of the office-bearers for the next session was then 
taken up and the President presented to the house the panel 
of election prepared by the Executive Council. He explained 
to the house how and why a particular person was selected 
for each office and requested the members to elect the office- 
bearer out of the panel. 

The following office-bearers were elected :— 

President—Dr. S. K. Sen, M.B., 7.0.0. Vice-Presidents— 
Dr. Mary Acquino, M.B., L.R.C.P., M.R.C.S., L.M. (Rotunda) ; 
Major Prannath, m.B.B.s., Ex. 1m.s. Hony. Secretary—Dr. 
Tarashankar, M.B.B.S. Hony. Joint Secretary and Librarian— 
Dr. G. P, Chaudhary, u.m.p. Hony. Treasurer—Dr. G. D. 
Pareekh, M.B.B.s. Registrars for Scientific Transactions—Dr. 
P. D. Mathur, M.3.B.s., and Dr. T. C. Mathur, m.p.p.s. Repre- 
sentatives of J.M.A. to Rajputana Provincial Council—Dr. R. 
Heilig, M.v., M.c.p.,; Dr. J. P. Taunk, M.B.B.S., D.0.M.S., Z.L.0., 
and Dr. K. L. Jhalani, um.p. Auditor—Dr. C. K. Kothari, 
L.c.P.s. Members of Executive Council—Dr. Guru Charan 
Singh, M.B.B.s., Dr. H. Chaudhary, Professor of Physiology, 
Medical. College and Dr. Swaroop Narain, L.M.P. 


Annual report for the year 1946-47 (Abridged) : 

Like previous years a steady progress was maintained in 
all its activities as will be indicated by the description of the 
chief features. 


Membership—An appreciable rise was registered in the 
membership during the session. Members on roll on 30th 
September, 1947 is 106 as against 88 on the same date last 
year. Out of this 28 are muffassil and 78 local. Dr. G. P. 
Chaudhuri was elected member to the Jaipur City Municipal 
Council and Dr. Tarashankar Mathur as a member to the 
Drugs Technical Advisory Board of Jaipur State. 

, Executive Council Meetings:—As a routine one meeting 
was held every month. A special meeting .was held on the 
occasion of the annual function in which delegates of all States 
in Rajputana and Dr. Jivraj N. Mehta participated. Various 
problems regarding the Rajputana Provincial Branch were 
discussed and its constitution drafted. 
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General Meetings :—In all 13 meetings were held in which 
lectures on scientific subjects were delivered and demonstra- 
tion of clinical cases were held by prominent visitors and 
members of this branch. On three occasions the demonstra- 
tions of cases was done on the bedside in the wards of the 
Lady Willingdon Hospital. Drs. G. N. Sen, S. C. Mehta, 
Robert Heilig and his assistants S. K. Sen, J. P. Taunk took 
great interest in the demonstration of the clinical cases and 
deserve our earnest gratitude for making our clinical meetings 
so successful. 
Visitors :—We had the privilege of welcoming several pro- 
minent members of the profession during the course of this 


ear. 

- (1) Dr. Pattabhi Sitaramaya the President of the All 
India States People Conference addressed the Association on 
6-10-46. 

(2))Col. T. S. Shastri, ea-Vice-President, I.M.A., who 
led the Malaya Medical Mission addressed us on 1-11-46. 

(3) Dr. Sir A. L. Mudaliar, Vice-Chancellor, Madras 
University gave a talk on the organization of Medical Educa- 
tion in India on 4th December, 1946 

(4) Dr. Jivraj N. Mehta was our distinguished guest 
on the occasion of the last annual function. : 

Annual function:—It was celebrated on 15th and 16th 
March, 1947. We arranged a Medical Conference and a small 
exhibition of medical products. 

Delegates from Ajmer, Alwar, Bikaner, Jodhpur, Kotah 
and Udaipur attended. 

Scientific meetings were held on both the afternoons in 
which 5 lectures and two scientific films were demonstrated. 

M/S Indian Health Institute of Calcutta who had parti- 
cipated in the exhibition entertained the guests and the members 
of the Association on the evening of 15th March and on the 
night of 16th a State dinner was given by the Prime Minister 
in honour of the delegates. 

Jaipur Medical Association Building—In his inaugural 
address at the Second Annual Function last year on 2nd of 
March, Sir Mirza Ismail had announced the gift of a house 
for our Association. Its foundation was laid by him on the 
28th July, 1946 on the eve of his departure from Jaipur and 
the building was soon constructed and then formally opened 
on the occasion of annual function (16th March) by Sir V. 
T. Krishnamachari, our worthy Vice-Patron and Prime 
Minister. Our deepest sense of gratitude is due to our beloved 
patron His Highness the Maharaja Sahib Bahadur and his 
worthy Prime Minister Sir Mirza M. Ismail and Sir V. T. 
Krishnamachari our Vice-Patrons for this benevolent gift. 

Our respectful thanks are also due to Pt. Devi Shankerji 
Tiwari, Education and Health Minister and Mr. R. N. Dey, 
the Secretary to the Government in Development Department 
for their kind support and sympathies towards our association 
in this direction. 

Capt. P. B. Mukerji, the President of the Indian Medical 
Association expressed his great appreciation and gratitude to 
the Government of Jaipur while addressing the 23rd All India 
Medical Conference held at Madura in December 1946. 

Rajputana Provincial Branch of 1.M.A.:—Our effcrts 
which were launched in 1945 to organize a provincial branch 
of I.M.A. in Rajputana was crowned with success this year. 

Branches of I.M.A, at Alwar, Ajmer, Jaipur, Kotah and 
Udaipur consented to join us and so on the formal sanction 
of the headquarters, the inauguration of the Rajputana Pro- 
vincial Branch of the I.M.A. was performed by Sir V. T. 
Krishnamachari, Prime Minister, Jaipur State on the occasion 
of the opening of the building of J.M.A. 

Messages of good wishes were received from H.H. the 
Maharaja Sahib Bahadur of Jaipur, Sir Mirza Ismail and 
Chief Medical Officers of several States. 

Dr. Jivraj N. Mehta who was present on the occasion 
addressed the function and congratulated the Jaipur Branch on 
its well-earned success and its enterprise to organize the 
Provincial Branch. 


Services to the public:—This Association has always felt 
its great responsibility towards the suffering humanity and has 
been ever since its inception trying to render hono- 
rary services to the public and in each of the last 3 years it 
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assisted the Public Health Department in fighting various 
epidemics. Early this year our 4 lady members offered their 
honorary services to the Noakhali Relief Mission which was 
organised by the I.M.A. 

In May 1947, we offered our services to the Refugees 
Relief Committee of the State and at present 16 of our 
members who are in private practice, are rendering iree 
medical aid to all the refugee-camps in the city. _ ' 

Finances :—Our reserves have been gradually increasing 
every year. The balance on hand on 30th September, 1947 is 
Rs. 1,345-3-9, as against Rs. 915-6-6 on 30th September of 
last year. 

Day—We celebrated this historical event on 
the midnight of 14th August 1947 with illumination, flag hoisting 
and entertainments. 

Acknowledgment—Before concluding I must express my 
respectful thanks to our Vice-Patrons Sir V. T. Krishnama- 
chari, Prime Minister and Dr. J. F. Robinson and to Dr. G. 
N. Sen, the Director of Medical Services, for their invaluable 
help and support to the Association. 


JALPAIGURI BRANCH—Annual General Meeting held 
on the 30-11-.47, in the District Board Meeting Hall, with Dr. 
A. K. Bhowmik in the chair: 

1. The annual report for the session 1946-47 was placed 
before the meeting by the Secretary and was adopted 
unanimously 


ANNUAL REPORT 
(a) No. of members in the register at the beginning 
_ of the session 
(b) No. of members at the end of the session .. 87 
(c) New enrolment during the year 


(d) Number removed from the register in this session 5 
(i) Due to non-payment of subscription 4 
(ti) Due to joining another Branch .. 
(e) Meetings held .. | 
(7) General Meetings 
(ti) Working Committee Meetings .. 6 
(f) Special activities of the branch:— 
(1) Tour over the district by the Secretary and the Pre- 
sident for seven days for the purpose of propaganda work, 
(it) Nomination of a representative from this branch to 
the Managing Committtee of the Jalpaiguri Girls’ H. E. 
School. 
* (iii) Sending a resolution welcoming the new West Bengal 
Ministry. 
(iv) Consideration of the grievances of the Medical 
Officers working in the Tea Gardens and placing a resolution 
about this in the 8th Provincial Medical Conference. 


(v) Amicable settlement of the grievances of an employee 

(medical) of Jalpaiguri District Board satisfactorily. 
The audited accounts were adopted unanimously. 

3. The following office-bearers were elected unanimously : 

President—Dr. A. D. Guha Neyogi. Vice-Presidents— 
(a) Dr. A. K. Bhowmick, (6) Dr. Banamali Chakrabarti. 
Hony. Secretary—Dr. S. C, Bhowmick. Joint Hony. Sec- 
retaries—(a) Dr. Mohit Sanyal, (6) Dr. Probhas Ch. Saha. 
Treasurer and Examiner of accounts—Dr. R. B: Ghosh. The 
following members were elected by majority of votes as 
Working Committee with office-bearers as ex-officio—(a) Dr. 
S. M. Mazumdar, (b) Dr. Adbul Aziz, (c) Dr. S. K. Sur Roy 
and (d) Dr. Sukumar Sen. Representatives to the Central Coun- 
cil for 1947-48:—Dr. A. D. Guha Neyogi and Dr. S, C. 
Bhowmick. Representative to the Provincial Council for 
1947-48:—Dr. A. D. Guha Neyogi, Dr. A. K, Bhowmick, Dr. 
Banamali Chakravarty, Dr. H. N. Hore, Dr. S. C. Bhowmick, 
Dr. K. N. Bose and Dr. A. Aziz. 

Resolutions, intended to be placed before the next Bengal 
Provincial Conference, were adopted. 


The following resolutions were passed unanimously :— 
(a) It is resolved that the Secretary of the Branch be 
requested to write to the District Controller of Civil Supplies 
informing about the scarcity of paper and requesting him to 


| 
- 


placed 
dopted 


edical 
lution 


ployee 


SUPPLEMENT 


I. M.A. 


supply minimum quantity of paper required for the Medical 
Ferthicnere of the Town and further resolved that this dis- 
tribution of paper may be done through this Medical Associa- 
tion in order to facilitate the work. 

(b) It is resolved that efforts be made to collect money 
as donation from the members and in the meantime Rs. 200/- 
(two hundred) be sent to the Benevolent fund from the reserve 
fund of this Branch) forthwith considering the gravity and 
seriousness of the rehabilitation work of the Medical men 
refugees from the Western Punjab, N.W.F.P. and East Bengal. 
This Rs. 200/- will be returned to the cash of this Branch 
when donations from the members will be collected. 


(c) Resolved that the fund of this Association be deposited 
with a Scheduled Bank of this town and that transactions with 
the Bank will be done under the signature of any two of the 
following members—viz., Dr. Abani Dhar Guha Neogi, Dr. 
Sailesh Ch. Bhowmick and Dr. Mohit Kumar Sanyal of which 
the signature of Dr. Sailesh Ch. Bhowmik must be common. 


JUBBULPORE BRANCH—A meeting of the members 
was held on 22-9-48 at 5-30 p.m. under the presidentship of 
Dr. B. N. Chakravarty, to condole the death of Dr. Mrs. Mas- 
caranhas, the Vice-President of Jubbulpore Medical Association. 
The following resolution was passed unanimously :— 

The members of Jubbulpore Medical Association place on 
record their deep sense of sorrow at the sad death of Dr. Mrs. 
Mascaranhas, the Vice-President of Jubbulpore Medical 
Association, and offer their sincerest condolence to the members 
of the bereaved family. 


KISHANGANJ BRANCH—Annual General Meeting held 
on 16-11-47 at 4-30 p.m. at the clinic of Dr. N. Das, with 
Dr. S. Santra in chair: 

The members at a meeting recorded their deep sense of 
sorrow at the sudden death of Dr. K. N. Maitra and expressed 
their heartfelt sympathy to the bereaved family. 


Secretary’s report for the year 1946-47 was read and 
adopted. 

The following were elected office-bearers and representa- 
tives to different councils for 1947-48 :— 


President—Dr. S. Kumar. Secretary—Dr. N. Das. 
Members—Drs. S. C. Ghosh, N. K. Roy, B. N. Saha, S. H. 
Musstaque, S. Santra, G. L. Ghosh and G. C. Kundu. Repre- 
sentative to Central Council—Dr. N. Das. Representative to 
Provincial Council—Drs. S. C. Ghosh and N. K. Roy. 


_ Resolved unanimously that the annual subscription be 
raised to Rs. 10/- per year per member from the current year. 
The birth of our branch dates back to 29-5-41 when it was 
started at the initiative of Dr. R. N. Sinha, the then Asstt. 
Surgeon under the presidency of Dr, K. N. Maitra. 


The number of members at the beginning of the year was 
21 and at the close it was 20. 4 new members were enrolled 
during the year and 5 members left the branch. 


LUCKNOW BRANCH—A General Meeting of the 
Indian Medical Association, Lucknow Branch, was held on 
Sunday June 27, 1948, at 6-30 p.m. in Balrampur Hospital 
Lucknow to mourn the death of Dr. K. N. Segal, M.B.B.s., D.P.H., 
D.T.M. & H., of Lucknow. 

The following resolution was read from the chair and 
adopted all members standing :— 


“This meeting of the Lucknow Branch of the Indian 
Medical Association records its deep sense of grief and loss 
at the very sad and untimely death of Dr. K. N. Segal and 
conveys its heartfelt sympathy and condolence to the members 
of the bereaved family.” 
: * * * 


Lire Sxetcu or Dr. K. N. Secar 
Born at Dewas (a state in Central India) on the 2nd 
March 1902. His grandfather the late Dewan Bahadur Rai 
Bisheshur Nath c..£., was the Prime Minister and Com- 


mander-in-Chief of ‘the State forces at that time. Received 
school education in the Punjab, where his father, Rai Bahadur 
Doctor Baij Nath, m.B.£., was employed as Civil Surgeon. 
Passed his Matriculation examination in the year 1917, and 
after studying at the Forman Christian College, Lahore, joined 
the King Edward Medical College, Lahore in 1920. After 
graduating in medicine and surgery in 1925, proceeded to 
England for higher studies and obtained Diploma im Public 
Health and also in Tropical Medicine and Hygiene from the 
University of Cambridge. Returned to India in 1928 and 
joined the U. P. Provincial Public Health Service. ‘ After 
working as District Medical Officer of Health, Sitapore, for 
about a year, was posted as a lecturer at the Provincial 
Hygiene Institute. Officiated as Medical Officer-in-charge of 
the Institute from October 1946 to June 1947, and was 
appointed substantively to the post in March 1948. Was a 
fellow of the Royal Institute of Public Health, and the Royal 
Society of Medicine, London. Died suddenly on the 26th June 
1948 at the young age of 46 from heart failure. 


MADRAS BRANCH—Annual General Body meeting held 
on 29-10-47, at the Madras Medical College at 6-30 p.M. with 
Rao Bahadur Capt. S. Thambiah in the chair: 

The following office-bearers were elected for the year 
1947-48 :— 

President—Dr. K. C. Nambiar, Vice-Presidents— 
Drs. K. Narayanamurthy, m.p., and D. V. Venkappa. Hony. 
Secretaries—Drs. K. L. Narayana Rau, M.B.B.S., and K. Rama 
Rao. Treasurer—Dr. M. R. Bail, M.B.B.s. Committeee Mem- 
bers—Dr. P. B. Anangarachari, Major N. Chandrasekaran, 
M.B.B.S., Dr. V. N. Chandrasekhara Rao, M.B.B.s., Major N. 
Gangadharan, M.B.B.s., Drs. V. Govindan Nair, m.k.cp., U. 
Krishna Rau, M.B.B.s., J. A. S. Masilamani, m.p., P. Natesan, 
M.B.B.S., P. T. Raghavachari, M.B.B.Ss., R. Sankaran, G. D. 
Valiath, M.D., p.7.M., A. Viswanathan. Representatives to the 
Central Council~-Drs. P. B. Anangachari, V. Govindan Nair, 
M.R.C.P., F.R.C.P.S., Lt. Col. T. S. Shahstri, and Dr. A. Viswea- 
nathan. Representatives to the Provincial Council—Drs, D. V. 
Venkappa, R. Sankaran and K. B. Bhujanga Rao. 


The following resolutions were moved by Capt. K. Somayya 
and duly seconded. 


After some discussion the resolutions were referred to the 
Committee for consideration and action. 


“This meeting requests the Government to implement 
forthwith the recommendations of the Bhore Committee report 
and post-war health schemes of previous Governments so as 
to give planned medical relief to rural population and to 
nationalise all medical services in the Provinces.” 


_ This meeting resolves to send a deputation to the Hon'ble 
Minister for Public Health to represent the views of the 
Association on public health and medical relief.” 


The following resolution moved by Dr. K. Somayya was 
passed unanimously: 


This meeting resolves that Madras Branch of the Indian 
Medical Association takes immediate steps to send medical 
relief squad to work in the riot-torn araes of the East Punjab 
and that a Committee be appointed to work out plans and 
collect donations for the same.” 


e me Branch resolved to raise the annual subscription to 
Ss. le 


_ The President in his concluding remarks stressed the need 
in the members’ taking greater interest in the work of the 
Association with a view to get their voice heard by the Gov- 
ernment who should consult the Association on all matters con- 
nected with public health, etc. 
* * 
Annual report for the year 1946-47: 


Membership—At the beginning of the year 209. New 
members enrolled during the year 57. The strength of the 
Association at the end of the year is 248. : 


_Meetings—There were four execytive committée meetings 
during the year and twelve clinical mactings. 
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Tea-party—To felicitate Dr. P. V. Cherian, M.B.E., F.R.C.S., 
a member of the I.M.A. on his appointment as Surgeon-Gen- 
eral with the Government of Madras, on 3rd April 1947 at the 
Madras Medical College grounds. 


MIDNAPUR BRANCH—Annual General Meeting held 
on 30-12-47 at the club house with Dr. R. K. Deb in the chair: 

The audited account for 1946-47 was adopted. 

The Secretary gave an account of the activities of the 
branch in his report and appealed to the members to exert 
their influence to enlist new members. The present number 
of members is 33. 

The-Secretary’s report was adopted. 

The following office-bearers were elected unanimously for 


1947-48 :— 

President—Dr. H. C. Santra, M.B. Vice-Presidents—Dr. 
H. K. Sinha Roy, M.sc., M.B., n.2.H.; Dr. R. K. Deb, m.B., and 
Capt. B. K. Dutta, Hony. Secretary—Dr. S. 
K. Mukherjee, M.B. Hony. “Asstt. Secretary—Dr. S. Kundu, 
LM.F. Hony. Auditor—Dr. R. K. Deb, m.B. Chairman of the 
Executive Committee—Dr. A. C. Basu, L.M.P., M.D., (America). 
Members—Dr. U. N. Sen Gupta, M.B.; Dr. S. Das Mal, M.3.; 
Dr. K. C. Sarbadhikary, M.s. and all the office-bearers. 
Representatives to the Central Council—Capt. B. K, Dutta, 
M.B., M.C., 1.7.F. Representatives to Bengal Provincial Council— 
Dr. S. K. Mukherjee, m.B.; Dr. S, Das Mal, m.s.; Capt. B. 
K. Dutta, M.B., M.c., L.t.F. and Dr. K. C. Sarbadhikary, m.r. 

A resolution was adopted regarding the Secretary of the 
branch to approach the Hon’ble Health Minister, Director of 
Health Services and the district authorities for proper supply 
of methylated and rectified spirit to the local medical practi- 
tioners, acute shortage of which had put them in great difficulty. 


NORTH HOWRAH BRANCH—Special General Meeting 


‘ held on 19-1-47 at 4-30 p.m. at the residence of Dr. Sita Nath 


Addya, M.8. with Dr. Jibananda Mukherjee in the chair: 

Dr. Sitanath Addya M.B. opened the discussion as to 
the fixation of standard fees of both the senior and junior 
registered Medical practitioners of this area. 

This meeting of the members of North Howrah Branch 
resolves that— 

Under the auspices of the I.M.A. North Howrah Branch 
a general meeting of all the registered Medical practitioners of 
North Howrah including Bally and Belur be called on at a 
suitable place at an early date for the consideration of the 
standardisations of the fees both for the seniors 2nd juniors 
and any other allied subjects that may arise. 

The District Magistrate of Howrah is requested to issue 
necessary Temporary Curfew Permits to the relation of the 
bona fide patients under the certificate of the Registered Medical 
practitioners so that, the patients’ relations can approach their 
attending physicians in case of emergency. 

Resolution—No_ registered medical practitioner should 
support quackery by attending any patient along with any non- 
qualified man practising medicine, or by giving any advice on 
Allopathic science of medicine to any one who is not a Regis- 
tered Medical man. 


ORAI BRANCH—Meeting held on 12-2-48, at 3 p.M. under 
the Presidentship of Dr, B. N. Sahai: 

The following resolutions were adopted :— 

1. This meeting sends its heartfelt condolence and sym- 
pathies to the bereaved family of Mahatma and we consider 
this loss as our own and personal loss. 

2. That this meeting strongly condemns the action of the 
assassin and his associates whereby the noblest soul of the 
world has been removed from our midst at a time when he 
was most needed. 


3. We pledge ourselves that we will try our utmost to live 
up to his ideals and thereby fulfil the cause for which Mahatma 
Gandhi lived and gave is precious life. 
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REWA BRANCH—Meeting held on 24-9-48 to = 
the death of Dr. K. D. Garg, a member of the branch 
The following resolution was passed. . 
“Resolved that the president and members of Rewa branch 
of I.M.A. express their sorrow and deep regret at the sad 
demise of a valued colleague and co-member Dr. K. D, Garg 
on 10-9-48.” 


SIND PROVINCIAL BRANCH—Adjourned general body 
meeting of the Karachi Medical Association (Sind Provincial 
Branch of the Indian Medical Association) was held at 
Karachi on Sunday, the 7th December, 1947, at 5-30 p.m., Dr. 
R. A. Amesur President presiding. 

Resolution No. 1—Resolved that the minutes of the last 
annual general meeting held on 2nd February, 1947 be confirmed. 

Resolution No. 2—Dr. R. A. Amesur be elected President 
for the ensuing year or until his successor is elected. 


Resolution No. 3—Dr. A. Said and Drs. Manghram Kala.1i 
be elected Vice-Presidents for the ensuing year or until their 
successors are elected. 

Resolution No. 4—Dr. T. K. Bahar be elected Hony. Pro- 
vincial Secretary for the ensuing year or until his successor 
is elected. 

Resolution No. 5—Dr. Labhimal (Hyderabad), Dr. 
Sujnomal (Sukkur) a elected Hony: Provincial Joint Secre- 
taries for the ensuing year or until their successors are elected. 


Resolution No. 6—Major C. P. Bhatt be elected Hony. 
Provincial Treasurer for the ensuing year or until his suc- 
cessor is elected. 


Resolution No. 7—The following be elected members of 
the Provincial Council for the ensuing year or until their 
successors are elected :— 


1. Dr. N. V. Adalja, Karachi: 2. Dr. Vatram, Nowab- 
shah; 3. Dr. Kishin Chand, Shikorpur; 4. Hassanood Jagvani, 
Sukkur ; De. Kesharam Advani, Sukkur ; De. B. 
Maghammal, Hyderabad; 7. Dr. ’(Miss) Devibu Labhani, 
Hyderabad; 8. Dr. Lachhmandas Kripalani, Hyderabad; 9. Dr. 
Pobatlal A. Bopotker, Karachi, 10. Dr. Tarachand J. Lalvani, 
Karachi; 11. P. P. Lalvani, Karachi. 

Resolution No. 8—Dr. R. A. Amesur be elected a repre- 
sentative of the Association on the Working Committee of 
the Indian Medical Association. 


Resolution No. g—Resolved unanimously that the annual 
accounts as presented by Major C. P. Bhatt, Hony. Treasurer 


be passed. 


SULTANPUR BRANCH—Annuai General Meeting held 
in the District Hospital Sultanpur on 7-10-47 with Major 
C. Joshi in the chair: 


Minutes of the last Meeting was read and confirmed. 
Annual Report of the Secretary and Treasurer was read and 
confirmed unanimously. Election of the Office-bearers for the 
year 1947-48: 

(a) President—Major C. Joshi, (b) Vice-President— 
Dr. B. Krishna, (c) Hony. Secretary and Treasurer—Dr. R. 
C. D. Garg, (d) Joint-Secretary—Dr. K. C. Majumdar, 
(e) Auditor—Dr. S. P. Srivastava. Members of the Execu- 
tive Committee—(a) Dr. A. A. Qureshi, (b) Dr. N. C. De. 
Representative to the Central Council—Dr. K. C. Majumdar. 
Representative to the Provincial Council—Dr. P. K. Gupta. 

A paper on D.D.T. was read by Dr. B. Krishna. 

* * * * 


From the Annual Report for 1947-48 presented by the 
Secretary and Treasurer: 

Membership—Total number of members on roll at the 
beginning of the year 1946-47—18. Member transferred to 
another Branch—l. Members who have left this Branch—2, 
Members who have left this District without leaving the 
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address—1. Total number of members on roll at the end of 
the year 1946-47—14. 

This Branch started two years back with a strength of ten 
members only. By the end of the first year the membership 
rose to 18. The beginning of the Association was very en- 
couraging because in a year’s time it brought in its fold 18 
members out of the total strength of 22 qualified doctors in 
the District. We were hopeful that the remaining four will 
also join the Association during the course of second year. 
But instead of any increase in the total strength of this Branch 
we saw a marked decline. This is, in my opinion, due to non- 
co-operation of the members. The members of this Branch 
should feel that they are a part of a powerful All-India Organi- 
sation. They must know that strength lies in unity. We are 
living in an age of Organisations and Associations. Individual 
grievances, howsoever genuine they may be, will have prac- 
tically no effect on the authorities, but when those very 
grievances are put through a strong organisation they are very 
easily redressed. So it should be the duty of every medical 
man of the district to strengthen the association by joining it. 


U.P. PROVINCIAL BRANCH—Dr. H. N. Shivapuri, 
Hony. Prov. Secy., U.P. Provincial Branch in issuing a cir- 
cular (No. U.P. 5/47-48 dated 7-1-48) to the District Branches 
in U.P. on Drugs Act 1940 wrote: 

“Doctors need not take any licences provided they dispense 
medicines to their own. patients only and do not sell patent or 
other medicines in full packings i.e., they do not try to become 
Chemists or Druggists. These Rules have been framed by 
the Government in consultation with the Indian Medical 
Association and the policy of the Indian Medical Association 
has been to keep doctors as doctors only and while they may 
be allowed to cater for the needs of their own patients yet 
must not become ordinary chemists and druggists or retailers. 

Please see that these principles are carried out loyally 
by all members of this Association and its many Branches.” 

* * * 


First Meeting for the “year 1947-48 of the Working Com- 
mittee of the U.P. Provincial Branch Council held on 18-1-48 
at 4 p.m., at the residence of Dr. M. Atal, 19 Station Road, 
Lucknow, with the President, Dr, M. Atal, in the chair: 

Proceedings of the last Meeting of the Provincial Working 
Committee held on 27-8-47 at Lucknow were confirmed. 

Provincial Secretary's Annual Report for 1946-47 was 
adopted unanimously. 

The Annual Accounts for 1946-47—The Secretary then 
read out the three Annual Statements of the Receipts and 
Payments, Balance Sheet and Income and Expenditure. The 
income shows some increase due to rise in membership. The 
Statements and Accounts have been checked and audited by 
Messrs. Mohan & Co., Chartered Accountants & Auditors and 
found correct and certified as such by them. 

The Accounts were confirmed unanimously. 

The Provincial Secretary was directed as usual to publish 
the Annual Report and the Accounts and circulate them to all 
concerned before the Annual Meeting. 


Reorganisation of the Provincial Office—The Secretary 
placed before the Working Committee that the work of the 
Provincial Office had increased enormously and that one clerk 
was unable to cope with it and, the Secretary could only spare 
a limited time with the result that the work was constantly 
getting into arrears. The Secretary, therefore, placed the fol- 
lowing Scheme of Reorganisation of the Provincial Office 
before the Committee :— 

1. One Senior Assistant on Rs. 75—5—125. 

2. One Junior Assistant on Rs. 60-—4—100. 

3. One Office peon on Rs. 25—1—30. 

4. Dearness Allowance to be 20% of the pay. 

5. One Hindi Typewriter—at an early date, most of 
the correspondence will be in Hindi. 
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6. Actual Travelling Expenses to be given to the Pro- 
vincial Secretary, whenever he has to travel on I.M.A. work 
deducting what is paid by the Headquarters as T.A. 

Note.—The fare to be II Class. 

After discussion the Working Committee accepted the 
Reorganisation Scheme and asked the Secretary to base the 
current year’s budget accordingly. 

Budget for 1947-48—The Secretary then placed before the 
Committee the Budget for 1947-48 as a special case. * He 
explained that the budget is usually placed before the new 
Working Committee, but as the Annual Meeting has been 
delayed unusually this year due to circumstances beyond con- 
trol, the budget may be considered now. The Committee 
agreed. 

The Secretary then placed the following budget for 
1947-48 :— 

A. INCOME Rs, 
Expected for 1200 members @ Rs. 3 per member .. 3,600 


B. EXPENSES 


1. Bank Charges 2¢ 
2. Establishment :— 
(i) Senior Assistant @ Rs. 75 p.m. Rs. 900 
(ii) Junior Assistant @ Rs. 60 p.m. Rs. 720 
(iii) Office Peon @ Rs. 25 p.m. Rs. 300 
(iv) D.A. 20% of the pay Rs. 384 2,304 
3. Postage for the year : 300 
4. Printing & Stationery Charges ‘ 400 
5. Miscellaneous Charges saat TA. 400 
6. Depreciation : 50 
7. Balance 126 
TOTAL 3,600 


The Budget was accepted unanimously. 

The increased pay of Senior Assistant will apply with 
effect from January 1, 1948, the T.A. to the Secretary with 
effect from October 1, 1947 and the rest of increase in Staff 
from February 1, 1948 or as soon after that date as the 
Staff becomes available. The present clerk will become the 
Senior Assistant and a new junior will be recruited as also a 
peon on the same conditions of service (other than the pay) 
as the present clerk. The dates of promotion will be counted 
as from April 1 each year. 

I.M.A. Benevolent Fund—This Provincial Branch supports 
the Fund in principle and recommends to all Local Branches 
in U.P. to help the Fund as much as possible, but suggests 
to the Headquarters that the name “Benevolent Fund” is a 
misnomer and that it should be properly called “Refugee Fund” 
and that this Fund should be a temporary measure to be 
liquidated as early as possible. In future effort should be 
made to help Doctors and their families in distress on the 
principle of Insurance. 

Changes in Rules of I.M.A—The Secretary placed the 
two central circulars on the subject before the Committee :— 


A. Circular No. 1/47-48 dated 1-11-47—The Committee 
discussed the amendments and came to the following conclu- 
sion :— 

1, Amendment proposed by Doctors H. N. Shivapuri, 
M. V. Krishna Rao, A. K. Sen, and P. K. Guha is accepted 
by this Provincial Branch, with the proviso that— 

; (a) it is made clear in an additional note that no Pro- 
vincial Branch having less than 250 members will in future 
have any representation on the Central Working Committee. 

(b) Two or more contiguous Provincial Branches may 
combine together to form a group consisting of 250 members or 
more for the purpose of representation to the Central Working 
Committee in accordance with the proposed rule. 

(c) In the last but one line of Note 2, the words “or 
ae. be inserted between the words “Central” and 
“ ce” 
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2. This Provincial Branch strongly opposes the amend- 
ments proposed by Dr. D. G. Ojha. 

B. Circular No. 2/47-48 dated 8-11-48—This Provincial 
Branch is strongly opposed to these amendments. 

C. This Provincial Branch further suggests to the Head- 
quarters that fundamental changes in the Rules of the I.M.A. 
be circulated only once a year about 4 months before the 
Annual Meeting and then discussed at the Annual Meeting. 
At present, amendments to Rules are being sent for opinion 
very frequently, which is not in the interest of the Association. 

Collective Fines—The Secretary placed before the _Com- 
mittee the reply of the U.P. Government on the question of 
Collective Fines and other Punitive Taxes realised from 
doctors during the disturbances in various places in U.P. in 
last few months. 

The letter was noted and the Secretary was asked to cir- 
culate it to all Branches for the information of all members. 


Firearms Licenses—The Secretary placed before the Com- 
mittee the reply of U.P. Government on the question of fire- 
arms licenses to doctors. 

The letter was noted and the Secretary was asked to write 
thanks to the Government. It was also decided that the latter 
be circulated to all Branches in U.P. for the information of 
members. 

Development Associations—The Secretary placed before 
ihe meeting the reply of the U.P. Government on the question 
of Representation on the Provincial and District Development 
Associations. The Provincial Branch was disappointed at the 
reply, but decided that no further action be taken and to file 
the Government Reply. 

Amendments to Dangerous Drugs Form—The matter was 
postponed due to the absence of Dr. Jawahar Lal, who had been 
dealing with the matter. 

The fatal accident to Dr. Goulatia’s son—The Secretary 
explained the unfortunate fatal accident. at Mussoorie and the 
action taken by him. This matter was also postponed as 
Dr. Jawahar Lal was dealing with the matter. 

Pay Scales to Medical Services in U.P.—The Secretary 
explained the Pay Scale recommended before the U.P. Pay 
Committee by him on behalf of this Association and the note 
sent by him to the Hon’ble Minister of Health. 


Both were approved. 

Report of the U.P. Reorganisation Committee on Medical 
and Public Health Departments—The Secretary placed before 
‘the Mcetizg the Report and the appendices as finally submitted 
by the Ccmmittee to the U.P. Government and explained the 
main provisions. 

The Working Committee agreed with the Report and 
asked the Secretary to press on the U.P. Government on behalf 
of this Association that the recommendations of the Committee 
be carried out at as early a date as possible for the benefit 
of the people of these Provinces. 


Next Provincial Medical Conference—The Secretary placed 
before the Committee the uptodate correspondence on the 
subject both with the Government and the Basti Branch. 
The Secretary also explained the interview he had with H.E. 
the Governor on the subject. The various actions taken by 
the Secretary so far were approved by the Committee. 

Pilibhit Branch Affairs—The Secretary explained the 
muddle created by mutual jealousies in the affairs of the Pilibhit 
Branch and read out the various letters he had received in this 


connection, and the action taken by him. The Secretary’s 
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action was approved and he was allowed to go to Pilibhit if 
— personally to finally settle and reorganise the Branch 
ere. 

Provincial Secretary's Resignation—The Provincial Secre- 
tary then explained that he had accepted the offer of the U.P. 
Government to draw up a Unified Scheme of Social Security 
for Industrial Employees in U.P. and he will, therefore, be 
very busy and will get no time to attend to the work of the 
Provincial Office. 

The Working Committee discussed the matter thoroughly. 
It was decided that for the present the Office should continue 
to remain in Lucknow, as urgent matters have often to be 
referred to the Government at short notice. This will also 
ensure that the services of Capt. Shivapuri will be evailable 
to the Provincial Office. Dr. S. C. Sen was asked to carry 
on as the Provincial Secretary and Dr. H. N. Shivapuri will 
work as Treasurer. The Office will continue at the present 
address for the time being. 

The Working Committee hopes that all Local Branches 
will continue to co-operate with the Provincial Office as they 
have done so far. 

Discussion of some items on the agenda were postponed 
till the next meeting of the Working Committee. 

Before the commencement of the meeting the President 
entertained the members present to a tea party. 

* * * 


The Hony. Provincial Secretary of the U.P. Provincial 
Branch issued the following Circular (No. U.P. 17/47-48 dated 
5-4-48) to the Secretaries of all local branches under the 
apg Office on the Subject—Subsidy to Refugee Medical 

en: 


Dear Sir,—In order to enable Refugees possessing medical 
qualifications and willing to settle down in villages with a view 
to start private practice there, the Government of the United 
Provinces have decided to grant the following subsidy and 
subsidiary subsidy to one hundred refugee medical practitioners 
for a period of three years :— 


Subsidy 
1st. Yr. and Yr. Yr. 
Permonth Permonth Per month 
: Rs. A, P. Rs. A. P. Rs. A. P. 
Medical Licentiate 100 0 0 75 0 0 50 0 0 
Medical Graduate 150 0 0 125 0 0 90 0 0 


Subsidiary Subsidy 


One Compounder or Nursing Orderly at Rs. 25 per month. 

House rent allowance to Compounder or Nursing Orderly 
at Rs. 5 per month. 

Rent of Dispensary building and Residence of the Medical 
Practitioner at Rs. 20 per month. 

One whole-time or two part-time servants at Rs. 10 per 
month. 

Medicines Rs. 480 p.m. 

Hospital contingencies at Rs. 5 p.m. 

Furniture and Equipment Rs. 5 p.m, 

Besides the Subsidy and Subsidiary Subsidy mentioned 
above, every medical practitioner will be paid a non-recurring 
grant of Rs. 440 in the first year to meet the cost of furniture 
and equipment needed to start his Dispensary. 
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ASSOCIATION NOTES 


1. M. A. WORKING COMMITTEE—Proceedings of the 
29th meeting of the Werking Committee of the Indian Medical 
Association held- at Lucknow on 24th October, 1948, at 3 P.M. 
at Dr. Hukku’s residence: 

Ex-officio—1. Prof. B, N. Ghosh (Calcutta) in the chair. 
2. Dr. K. S. Ray (Calcutta), Editor of the JJ.M.A. 3. Dr. P. 
K. Guha (Calcutta), Hony. General Secretary. 4. Dr. T. N. 
Ghosh (Calcutta), Hony. Joint Secretary. 5. Capt. R. C. 
Goulatia (Delhi), Hony. Joint Secretary. 

Provincial Representatives—6. Capt. H. N. Shivapuri 
(Lucknow), 7. Dr. M.. Atal (Lucknow), 8. Capt. S. K. Chau- 
dhury (Banaras)—of U.P. Provincial Branch; 9. Dr. B. 
Banerjee (Calcutta), 10. Dr. A. K. Sen (Calcutta), 11. Dr. 
P..C. Roy (Calcutta)—of Bengal Provincial Branch; 12. Dr. 
C. L. Mehta (Bombay), of Bombay Provincial Branch; 13. Dr. 
R. A, Amesur (Bombay), of Sind Provincial Branch; 14. Dr. 
F. C. Shori (Amritsar), of East Punjab Provincial Branch; 
15..Dr. B. V. Mullay (Sholapur), of Maharastra & Karna- 
tak Provincial Branch; 16. Dr. J. N. Bahadur (Delhi), of 
Deihi Provincial Branch; 17. Dr. P. R, Trivedi (Ahmedabad), 
of Gujarat & Kathiawar Provincial. Branch; 18. Dr. D. G. 
Ojha_ (Bikaner), of Bikaner Provincial Branch; 19. Dr. B. 
K. Vinchure (Nagpur), of C.P. & Berar Provincial Branch; 
20. Dr. K..N. Misra (Cuttack), of Orissa Provincial Branch. 
_ €o-opted Members—21. Capt. P, B. Mukerji (Calcutta) ; 
22. Dr. Bhupal Singh (Meerut) ; 23. Dr. U. B. Narayana Rao 
(Bombay); 24. Dr. G, DaSilva (Jubbulpore); 25. Dr. S. 
N. Kaul (Delhi); 26. Dr, H. Hukku (Lucknow). 

By Invitation—27. Dr. S. C. Sen (New Delhi); 28. Dr. 
A. N. Ghosh (Calcutta); 29. Dr. H. Sett (Calcutta) ; 
30. Dr. R. Sinha. (Calcutta) ; 31. Dr. A. P. Mittra (Delhi) ; 
32..Dr.. B. P. Neogy (Calcutta). 

Before commencement of the business of the meeting, the 
following matters. were takesn up, with the permission of the 
President:— 

(a) Messages of Regret—Dr. P. K. Gupha, the Hony. 
General Secretary informed the house that messages of regret 
for inability to attend the meeting were received from (1) Rao 
Bahadur Dr. T. S. Tirumurti of Madras, (2) Dr. P. A. S. 
Raghavan of Trichinopoly, (3) Dr. S. Samaddar’ of . Patna, 
Cf) We R. C. Sea of Calcutta and (5) Lt. Col. Amir Chand 
of Simla. 

(b) Condolence Resolution—The following resolution was 
moved from the chair and passed unanimously, all members 
standing 
“The Working Committee of the Indian Medical Associa- 
tion records its deep sense of sorrow at the sad demise of 
the following members of the Association and conveys its heart- 
felt a and condolence to the members of the bereaved 


families : 
(1); Dr. A. Odier of Gadag, (2) Dr. S. N. Mazumdar of 
Banaras, (3) Lr. K. D.’ Chakraborty of Lucknow, (4) Dr. 
J. S. Tiwari of Unao, (5) Dr. O. R. Balu of.,Trichinopoly, 
(6) Dr. Nishapati Banerjea of Ranaghat, (7) Dr. Mrs. 
Mascarhahes of Jubbulpore, (8) Dr. K. D. Garg of Rewa, 
(9) Dr. N. Venkatash Chetty of Madras, (10) Dr. K. D. Shah 
of Ahmedabad, ‘(11) Dr. T. Bhaskara Menon of Vizagapatam, 
(12)° Dr. L. M, Gupta of. Howrah, (13) Dr. G. N. Bhat- 
nagar of Bikaner, (14) Dr. M. K. Vyas of Ahmedabad and 
(15) Dr. G. R. Mukliaria of Saugor.” 

Resolved further that copies of the above resolution be 

to the members of the bereaved families, 


(c) Prof. B. N. Ghosh, the President mentioned before 
the housee the great satisfaction of the members of the Indian 
Medical Association at the three recent appointments namely 
that of Dr. B. C, Roy, as the Premier of West Bengal, Dr. 
K. S. Ray as the President of the Medical Council of India 
and Dr.. Jivraj N. Mehta as the Dewan of Baroda. He 
dwelt at length on the suffering, sacrifices, zeal and services, 
in the cause of the profession and the country, of these three 
past presidents of the Association. He then moved the follow- 
ing resolutions which: were passed with acclamation. 

Resolved that the Indian Medical Association places on. 
record its great pleasure and satisfaction at the appointment of 
Dr. B. C. Roy, Dr. K. S. Ray and Dr. Jivraj N. Mehta to 
the exalted positions of Premier of West Bengal, President of 
the. Medical Council of India and Dewan of Baroda, 
respectively. 

Resolved further that the Indian Medical Association 
conveys its most sincere and heartfelt felicitations to the above 
members. 

The house further decided to give felicitations to Dr. B. 
C. Roy during the forthcoming Silver Jubilee Session of the 
All India Medical Conference at Calcutta. 

(d) Capt. H. N; Shivapuri, the Hony. Provincial Secretary 
of the U. P. Provincial Branch informed the house that 
Her Excellency, Sm. Sarojini Naidu, Governor of United 
Provinces had invited the members of the Working Committee 
and the Central Council at an Evening Party at 6-30 p.m. 
on the 25th October, 1948 at the Government House, Lucknow. 

Capt. Shivapuri also informed the house that a Tea Party 
had been arranged at 5 p.m. on the aforesaid date at Dr. H. 
Hukku’s residence. 

The House accepted the above invitations with thanks. 

1. Confirmation of the proceedings of the last meeting of 
the Working Committee held at Nagpur on 24th July, 1948— 

Resolved that the proceedings as circulated be confirmed. 
. 2 Business arising out of the proceedings of the last 
meeting—The Hony. General Secretary reported as follows :— 

(a) That the Berhampore Branch had again been requested 
to join the Orissa Provincial Branch. 

The Hony. General Secretary placed before the house a 
letter dated 18-10-1948 from the Secretary, Berhampore Branch 
in this connection. 

Dr. K. N. Misra of Orissa Provincial Branch emphasised 
the necessity of Berhampore Branch of conforming to the 
existing. rules and joining the Orissa Provincial Branch. 

Capt. P. B. Mukerji during whose term of secretaryship, 
the Orissa Provincial Branch was formed made a statement 
of the circumstances leading to the present situation. 

_ After discussion, Capt. P. B: Mukerji was requested to 
write to the Berhampore Branch on this subject with a view 
to making them accept the decision of the Central Council! 
by joining the Orissa Provincial Branch. 

_ _(b) That the Government of India had regretted their 
inability to sanction any grant to the Association to send repre- 
sentatives to the IX International Congress on Industrial 
Medicine. The mame of Dr. H. P. Dastur of Bombay had 
been forwarded to the Chairman of British Organising Coun- 
cil of the Ninth International Congress of Industrial Medicine 
as representative of the Indian Medical Association. - iia? 

The house recorded the above information. 

(c) That Dr. S. C. Sen, Vice-President of the Indian 
Medical Association had been deputed to attend the Second 
=— Meeting of the World Medical Association as a 
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That as the Government of India have regretted their 
inability to sanction any grant to the Indian Medical Association 
for sending a delegation to the said annual assembl of the. 
World Medical Association, no other delegates could be nomi- 
nated to represent the Indian Medical Association at the World 
Medical Association Assembly. 

The house approved of the action of the Hony. General 
Secretary. 


for meeting such expenses: 
(1) To request the branches of the Indian Medical Asso- 
ciation to raise a minimum voluntary contribution Re. 1/- 


per. meraber per year. . 

(2) To send a consisting of the following 
members to impress upon the Government of India the neces- 
sity and utility of giving the financial assistance to the Indian 
Medical Association for sending delegations to International 
Conferences :— 

1. Dr. B. C. Roy (Calcutta), 2 Dr. K. S, Ray (Cal- 
cutta), 3. Col. Amirchand (Simla), 4. Dr. Bhupal Singh 
Meerut), 5. Prof. B. N. Ghosh (Calcutta), 6. Dr. Chaman- 
Sen (Delhi), 8. Dr. 
S. N. xy eg and 9. Capt. P. B. Mukerji (Calcutta). 

Dr. a 


The house recorded the information. 

(e} That the Government of India had reiterated their 
inability. to accept nominees of the Indian Medical Associa- 
tien in all Committees or Advisory Boards appointed by them 


. Qn matters relating to medical aid, public health, etc. 


In this connection, Dr. S. C. Sen read out a personal letter 
from the Secretary, B. M. A. informing Dr. Sen about the 
convention followed in U. K. of the B, M. A. being con- 
sulted by the British Government in practically all important 
matters relating to medical and public health. ces 

(f) That the Government of India, Ministry of Labour 
had been informed regarding the election of Lt.-Col. Amirchand 
as a representative of the Indian Medical Association on the 
Employees’ State Insurance Corporation. 

The names of Dr. R. A. Amesur and Capt, P. B. Mukerji 
as nominees of the Indian Medical Association to the Medical 
Benefit Council had been forwarded to the Ministry of 
Labour, Government of India. In reply, the Government of 
India asked for the name of a woman doctor to replace one 
of the two male nominees. 13 

The house nominated Dr. (Miss) B. Thungamma of 
Banaras in terms of the Government request mentioned’ above. 

As it was necessary to recall the nomination of one of 
the two representatives whose names had already been sent to 
the Government of India, the house decided this issue by a 
_ of the coin. Dr. R. A. Amesur having won the toss, 

9 t resolutions | rding the appointment of 
superannuated medical Wax been forwarded to the 
following authorities 

(1) The Director: General of Health Services, Govern- 

at ¢ Hon'ble Minister-in-Charge of Health, Govern- 


uke the shove. inf 


library, press and expenses for sending delegations to the inter- 
national conferences. 


adopted, the rural’ people will be left at the mercy of quacks.” 

The matter was discussed at length by various members 
and it was finally decided that a letter should be addressed 
to the Inspector General of Civil Hospitals of C. P. & Berar 
pointing out the defects inherent in the scheme which might 
ultimately end in the swelling of the rank of the quacks already 
in existence. Dr. Chamanlal M. Mehta and Dr. R. A. Amesur 
also advised that this letter should also explain the circum- 
stances that prevented qualified medical practitioners from 
going -out to the villages and suggest remedial measures. 

Finaily the house agreed with Capt. P. B. Mukerji that 
the President should also make a press statement on this issue. 

3. Consideration of the letter No. 2/61/48-49 dated 
1/10/1948 of Capt. H. N. Shivapuri to Prof. B. N. Ghosh the 
Acting President regarding the correspondence between Col. 
Amirchand and the Hony. General Secretary after the resigna- 
tion of Col. Amirchand. 

Before this item was taken up Dr. Chamanlal M. Mehta 
proposed that the question of withdrawal of resignation of 

en up. 

Dr. R. A. Amesur seconded the proposal. — 

Dr. P. K. Guha, Hony. General Secretary ha accepted 
the proposal. Capt. H. N. Shivapuri agreed to the proposal 
of Dr. Mehta. 

In this connection the following resolution was moved 
from the chair and passed unanimously without any discussion :— 

“On the subject of Col. Amirchand’s letter of withdrawal 

recommends the 


of his resignation, the Working Committee 
following resolution to the Central Council” :— 

“The Central Council reiterates the following resolutions 
passed at the Nagpur Meeting of the Central « council dated 
the 25th July, 1948: 

2M.A. ly regrets circumstances, arising out of 
which Lt. Col. Amirchand, President submitted his resigna- 
tion to-night. The Council considers it .its duty to put on 
record its warm appreciation of the valuable services rendered 
by Col. Amirchand as President of the I.M.A. since he, 


(hk) That in accordance with the decision of the Wor 
“eg Committee at its last meeting the Hony. General. Secretary 
. wrote to the National Institute of Sciences: of India, Delhi 
for assisting the Indian Medical Association in “ obtaining 
rants from the Government of India for_building, 
| 
culty of the Association in sending delegations abroad and The house recorded the above iformation. 
decided upon the following measures to obtain adequate funds (i) That copies of the second resolution of Dr. Venkappa 
regarding re-introduction of a short course of training in the 
medical school at Nagpur was forwarded to the authorities 
concerned and the following reply had been received :— 
“Copy of letter No.13715 dated 7th October 1948 from 
the Office of the Inspector General of Civil Hospitals, Central 
Provinces and Berar, Nagpur to the Hony. General Secretary 
Indian Medical Association, Calcutta. 
Reference: Your letter No. 2488/47-48 dated the 20th 
September, 1948 to Provincial Government. 

It is not intended to call those who complete this three 
years medical course “doctors” very probably they will be 
called “Health Supervisors”. They will not be registered 
under the Medical Council. The peculiar rural conditions of 

this province have necessitated the adoption of this course. It 
is cheap and will deal generally with maladies mainly prevail- 
: ments in this connection in consultation wi r. B.C. ing in the rural. areas. ‘ 
who was to be requested to lead the delegation. ‘2. This is a Provincial matter and Government has got 
_ (3) At the suggestion of Dr. S. N. Kaul a Sub-Com- complete powers tu devise ways and mearis in their own way 
mittee consisting of the following members was appointed to to deal with problems of rural medical relief. [I am con- 
go into the question of devising ways and means for improv-  vinced in the circumstances, where every province has failed to 
ing the finances of the Indian Medical Association :— induce the licentiates and graduates to go to the villages to 
/1. Dr. K. S. Ray, 2. Capt. P. B. Mukerji, 3. Dr. R. render medical aid, this is the only course left for us to provide 
C. Sen, 4. Dr. P. K. Guha, 5. Dr. T. N. Ghosh, 6. Dr. medical relief to villages. 
B. Banerjea, 7. Dr. B. P. Neogy and 8. Dr. R. Sinha. 3. The duration of the course is three years it is not 
_(¢) That representation was made to the Government of to be exceeded. If this line of action, as detailed above, is not 
ae India for the sanction of a grant to the Indian Medical 
on eae _ Association for sending a representative to the Australasian 
Medical Congress (Sixth Session). The Government having 
declined to sanction any grant to the Indiar Medical Associa- 
tion for this purpose, a cable wishing success to the Congress 
had been sent. 
| 
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assumed office and expresses absolute confidence in him as 
President of the Association. 

The Council requests Col. Amirchand to kindly withdraw 
his resignation.” : 

“jt agam requests Col. Amirchand to withdraw his resigna- 
tion and function as the President of the indian Meaical 
Association. The Central Council further assures Col. Amur- 
chand the fullest support and co-operation of the Central 
Council and its office-bearers.” 

4. Monthly Accounts for the month of August and 
September, 1948:— 

The accounts were inspected and recorded. Thee house 
directed that some details of the opening and closing balances 
should be given in future in accounts. 

5. Formation of Branches:— 

(a) Local and (6) Provincial—(i) Madhya-Bharat, 
(ti) Travancore. 

Re. (a) The Hony, General Secretary reported that since 
the last meeting vf the Working Committee the following new 
local branches had been founded :— 

1. Uran Islampur under Maharastra and Karnatak Pro- 
vincial Branch with 8 members with effect from April, 1948. 

2. Jaora under Madhya Bharat with g members with 
effect from April, 1948. 

3. Kalka under East Punjab Provincial Branch with 7 
members with effect from April, 1948. 

4. Amroha under U.P. Provincial Branch with 5 mem- 
bers with efiect from April, 1948. 

5. Rajpipla with 13 members with effect from October, 


1948. 
e.. Dhabhoi with 7 members with effect from October, 


No. 5 & 6 under Gujarat and Kathiawar Provincial 
Branch). 

Resolved that the formation of above local branches be 
approved, subject to the formalities prescribed under the rules 
oi the Indian Medical Association, 

The Hony. General Secretary further reported as follows: 
—Re. (b) Provincial: Re. Madhya-Bharat: The Working 
Committee at its meeting held-at Nagpur on 24th July, 1948 
authorised the President to give formal recognition of this 
Provincial Branch on fulfilment of necessary formalities, 

Laskar Branch in Gawalior started enrolling members 
with the help and approval of the Director of Medical and 
Health Services, Government of Madhya-Bharat and also inti- 
mated their decision to form a Provincial Branch at Gawalior. 
The Secretary of the Indore Branch convened a meeting at 
Indore on 29-8-1948 inviting all branches within jurisdiction 
of the proposed provincial branch to decide the issue. Majo- 
rity of branches sent representatives and the meeting decided 
to form a Provincial Branch with rotating headquarters for 
the time being at a place to which the Provincial Secretary for 
the year belonged. Request had: been made by the Central 
Office of the Indian Medical Association to both Gawalior and 
Indore branches to reach an amicable settlement with the help 
of the Director of Medical and Health Services, Government 
of Madhya-Bharat. 


The house referred the matter to the Central Council. 


Re. Travancore: A number of local branches were being 
formed in Travancore with 152 members and they had in- 
formed the Central Office that a Provincial Branch is under 
formation. A letter had been written-to them explaining the 
details regarding the formalities to be observed in regard to 
the formation of a Provincial Branch. No reply had yet been 
received. 

6. Consideration of the statement regarding ballot papers 
for election of the President and three vice-presidents for the 
year 1948-49: 

Capt. R. C. Goulatia made a statement withdrawing his 
candidature. 

The Hony. General Secretary informed the house that 
169 branches had returned the ballot papers within due date 
and two branches after expiry of date. The house appointed 
Capt. H. N. Shivapuri, Capt. R. C. Goulatia and Dr. A. K. 
Sen as scrutineers for counting of votes. 
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7. Approval of the action of the Acting President in nomi- 
nating the name cf Capt. H. N. Shivapuri for Committee on 
Homeopathy (appointed by the Government of India). 

The Hony. General Secretary informed the house that the 
Government of India had recently appointed a Committee on 
Homeeopatly and they had requested the Indian Medical Asso- 
ciation to send one or more names ior appointment as members 
on this Committee. They aiso informed that they had ap- 
proached Dr. S. C. Sen of Delhi to serve as a member of the 
Committee. Dr. Sen wrote to the Government that he could 
serve on this Committee only if the Indian Medical Associa- 
tion was also approached tor sending a representative. ‘The 
Government of india having mace the necessary approach 
to the Indian Medical Association as suggested by Dr. Sen, 
the name of Capt. H. N. Shivapuri was forwarded to the 
Government of India for appomtment on the said Committee. 

Resolved that the action of the Acting President be 
approved. 

8. (a) Approval of the action of the Hony. General Se- 
cretary in consuitation with the Acting President re. election of 
Dr. S. C. Sen as a representatiwe of the Indian Medical Asso- 
ciation to the first British Commonwealth Medical Conference 
held at London in September, 1948. 

That Dr. S. C. Sen, Vice-President of the Indian Medical 
Association had been deputed to attend the Inaugural Con- 
ference of the British Commonwealth Medical Council held 
at London in September, 1948. 

Resolved that the action of the Hony. General Secretary 
be approved. 

(b) Consideration of matters relating to the British 
Commonwealth Medical Conjerence: 

The Hony. General Secretary informed the house that 
an important communication had been received from Dr. Charles 
Hill, Secretary of the British Medical Association regarding 
the British Commonwealth Medical Conference. 

Dr. S. C. Sea made a statement recounting his activities 
in the Conference. The President thanked him for his report. 
After some discussion it was decided that information asked 
for by the British Medical Association re. expenses of sending 
a delegate to Canada session of the Commonwealth Conference 
might be supplied. The final decision regarding participation 
was however postponed. 

9. Consideration of the report of Dr. S. C. Sen (if avail- 
able) re. affiliatios of British Medical Association and Indian 
Medical Association and necessary mutual co-operation in this 
matter. 

Dr. S. C. Sen at the request of the Hony. General Secre- 
tary discussed with Dr. Hill, Secretary, British Medical + 3so- 
ciation the details of the proposed affiliation between the 
British Medical Association and the Indian Medical Association. 

Dr. S. C. Sen reported to the house at some length on 
the talks he had with the Secretary of the British Medical 
Association and aJso read out the draft agreement of mutual 
affiliation between the Indian Medical Association and the 
British Medical Association (vide:Appendix—A). 

After some discussion, the house agreed to accept the 
principle of having a mutual affiliation. 

10. Consideration of the question of grant of Medical 
Fellowship for 1949-51, by the Watumull Foundation, to be 
handled by the Indian Medical Association. 

Dr. S. C. Sen made a statement on his talks with 
Mrs. Watumull and the Hony. General Secretary also placed 
the correspondence on the subject before the house. It was 
decided to accept with thanks the tentative offer of Watmull 
Foundation. 

In this connection Dr. S. C. Sen also reported that the 
following Universities had kindly agreed to extend special 
facilities to candidates from India for obtaining post-graduate 
training in special subjects :— 

1. George Washington Hospital, Washington, 2. Univer- 
sity of Philadelphia, 3. University of Pensyllvania. 

The relevant information had been forwarded to the 
Central Government for necessary action. 

11. Consideration of a printed circular letter dated 
26-7-48 (received on 23-9-48) from the General Secretary of 
Indian Science Congress Association re. a delegation of the 
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Indian Medical Association to the 36th Session of the Indian 
Science Congress to be held at Allahabad from 2nd to 8th 
January, 1949: > ; 

The Hony. General Secretary informed the house that 
Dr. B, Mukerji, General Secretary, Indian Science Congress 
Association, 1, Park Street, Calcutta had informed this office 
in his letter dated 26th July, 1948 that the 36th sesssion of the 
Indian Science Congress would be held at Allahabad from 
January 2 to January 8, 1949 and they were inviting the Indian 
Medical Association to send a delegation to this session. 

Resolved that a delegation be sent as requested. 

The President, Prof. B. N. Ghosh on behalf of the Work- 
ing Committee thanked Dr. H. Hukku the host of the meeting 
for entertaining the members. 

With a vote of thanks to the chair the meeting terminated. 


Sd./- P. K. Guua, Sd./- B. N. Guosu, 
Hony. General Secretary Acting President 


APPENDIX A—Draft Agreement for Mutual Affiliation 
between British Medical Association and Indian 
Medical Association 


This Agreement made the............. Of... 
194 Between The British Medical Association incorporated 
under the Companies Act without the addition of the word 
“Limited” by Licence of the Board of Trade whose registered 
office is situated at British Medical Association House, Tavi- 
stock Square, W.C. 1, in the county of London (hereinafter 
calied “Ihe B.M.A.”) of the one part and The Indian Medical 
Association, whose registered office is situated at 23, Samavaya 
Mansion, Calcutta—1l3, (hereinafter called “The I.M.A.”) of 
the other 

Whereas the B.M.A. and the I.M.A. welcome mutual 
affiliation and reciprocates the desire of each other to work 
in close co-operation. 

Now ar Sertinence it is hereby mutually agreed as 
follows :— 

1. The B.M.A. agrees that on all its official documents 
which shall include the ordinary note paper, the Annual 
Handbook, the Medical Practitioners’ Handbook, and the 
Handbook of Annual Meetings an announcement shall appear 
that the B.M.A. is affiliated to the I.M.A, 

2. The I.M.A. agrees that on its ordinary notepaper 
and on any official documents similar to those enumerated in 
the preceding clause an announcement shall appear that the 
I.M.A. is affiliated to the B.M.A. 

3. The B.M.A. and I.M.A. mutually agree that they will 
interchange official documents issued by them respectively con- 
sidered to be of general and mutual interest and particularly :— 

(a) That the B.M.A. will send without charge to six of 
the chief officers and officials of the I.M.A. nominated for this 
purpose by the I.M.A. one official copy of the British Medical 
Journal each week and the I.M.A. will send without charge 
to six of the chief officers and officials of the B.M.A. nomi- 
nated for this purpose by the B.M.A. a copy of the Journal 
of the I.M.A. 

(b) That the B.M.A. will send to the I.M.A. 25 copies of 
their official publications of general interest including the 
B.M.A, Handbook and the Medical Practitioners’ Handbook 
and the I.M.A. will send to the B.M.A. an equal number of 
any comparable publications by them. 

4. That the I.M.A. shall have the right to avail them- 
selves important notices published by the B.M.A. on terms 
to be mutually agreed between them and that the I.M.A. will 
at the request of the B.M.A. publish in the Journal of the 
I.M.A. a notice drawing attention to the objection taken by 
the B.M.A. to the terms of any appointment offered to Medical 
Practitioners in India. 


5. That the B.M.A. will alter its Articles and Bye-Laws 
so as. to create a new class of membership known as “Affi- 
liated Membership” and this class of membership will be open 
to all members of all Associations or bodies affiliated to the 
B.M.A. without obligation of payment of any subscription 
that such Affiliated Members shall be entitled to the privileges 
of an ordinary member of the Association other than the right 
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to vote or to receive the British Medical Journal and parti- 
cularly any such Affiliated Members shall be entitled: 

(a) to attend meetings of local units of the B.M.A. in 
the area in which he is temporarily resident; ; 

(b) to attend the annual scientific meetings of the B.M.A.; 

(c) to use B.M.A. House and the Library and to receive 
the help of the central staff of the B.M.A. upon professional 
matters. 

That the I.M.A. will afford to members of the B.M.A. 
visiting or temporarily resident in India similar facilities and 
advantages. 

6. That Affiliated Members shall be at liberty to retain 
their membership of the B.M.A. as unattached members resi- 
dent outside the area of the Branch paying therefor the 
subscription applicable to overseas members, The B.M.A. 
agrees that such unattached members should not have the 
right to form a Branch of B.M.A. within India. 

7. That in the event of the I.M.A. making provision for 
overseas members no such overseas member shall have the 
right to form a Branch or Division of the I.M.A. in any area 
where there is already a Branch or Division of the B.M.A. 

hat members of the I.M.A. shall be entitled to 
receive the British Medical Journal at a price no greater than 
that for the time being charged to members of the B.M.A. 
residing in any part of the Commonwealth overseas. 

9. That the J.M.A. shall have the right to nominate four 
persons to attend the Annual Meetings of the B.M.A. as their 
official delegates who shall be accorded all usual courtesies 
extended to representative members of the profession. That 
the B.M.A. will have a similar right with regard to the 
anal meetings of the I.M.A. 

10. That the B.M.A, and the I.M.A. respectively should 
at regular intervals interchange information as to the acti- 
vities of the respective bodies and as to all matters affecting 
generally the medical profession. 

11. That the I.M.A. should have the right to nominate 
a member of the profession for election to the Dominions 
Committee of the B.M.A. and in the event of the I.M.A. 
forming a comparable Committee then the B.M.A. should 
have the right to nominate a member for election to such 
Committee. 

12. That the B.M.A. and I.M.A. respectively will foster 
so far as possible friendly relations between their respective 
Associations and work in close co-operation in all matters 
generally affecting the profession. 

13. That this agreement may be terminated by either 
party giving to the other not less than six month’s notice in 
writing. 

14. In witness whereof the parties hereto have hereunto 
caused their Common Seals to be affixed the day and year 
first above written. 


I. M. A. CENTRAL COUNCIL—Proceedings of the 
emergent (68th ordinary meeting) Central Council of the 
Indian Medical Association held at Lucknow on 25th October, 
1948 at Dr. H. Hukku’s residence at 9 A.M. 


Members present—1. Prof. B. N. Ghosh (Calcutta)—in 
the chair, 2, Dr. K. S. Ray (Calcutta), 3. Dr. Bhupal Singh 
(Dehra Dun), 4. Dr. G. DaSilva (Jubbulpore), 5. Dr. S. 
N. Kaul (Delhi), 6. Dr. R. A. Amesur (Bombay), 7. Capt. 
P. B. Mukerji (Calcutta), 8. Dr. S. C. Sen (Delhi), 9. Dr. 
P. K. Guha (Calcutta)—Hony. General Secretary, 10. Dr. 
T. N. Ghosh (Calcutta), 11. Capt. R. C. Goulatia (Delhi), 
12 Majumdar (Calcutta), 13. Dr. K. P. Poi 
(Khulna), 14. Dr. R. Sinha (Calcutta), 15. Dr. C. L. Mehta 
(Bombay), 16. Capt. H. N. Shivapuri (Lucknow), 17. Dr. 
P. R. Trivedi (Ahmedabad), 18. Dr. F. C. Shori (Amritsar), 
19. Dr, B. Banerjea (Calcutta), 20. Dr. D. G. Ojha (Bikaner), 
21. Dr. B. K. Vinchure (Nagpur), 22. Dr. B. V. Mullay 
(Sholapur), 23. Dr. K. N. Misra (Cuttack), 24. Dr. R. 
A. Bhagwat (Indore), 25. Capt. S. K. Chaudhu (Banaras), 
26. Dr. Gauri Shankar Mukherjee (Howrah), 27. Dr. B.. x. 
Ghosh (Barrackpore}), 28. Dr. P. C. Roy (Calcutta), 29. Dr. 
B. P. Neogy (Calcutta), 30. Dr. A. K. Sen (Calcutta), 
31.. De. S..N. Saxena (Kanpur), 32. Dr. S. C. Sen (Lucknow), 
33. Dr. A. P. Mittra (Delhi), 34. Dr. U. B. Narayana Rao 
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(Bombay), 35. Dr. K. R. Sud (Simla), 3%. Dr. A. N. 
Ghosh (Calcutta), 37. Dr. B. L. Kapoor (Ludhiana), 38. Dr. 
N. Sen (Calcutta), 39. Dr. S. Sen (Calcutta), 40. Dr. N. C. 
Banerjea (Calcutta), 41. Dr. C. S. Thakkar (Bombay West 
Suburban), 42. Dr. K. P, Bagchi (Agra), 43. Dr. N. Bhatta- 
charjee (Calcutta), 44. Dr. P. N. Bajpai (Kanpur), 45. Dr. 
A. N. ‘Roy (Calcutta), 46. Dr. B. R. Nayed (Bombay), 
47. Dr. S. K. Sen (South Calcutta), 48. Dr, S. Dutta (Cal- 
cutta), 49. Dr. M. K. DeNoronha (Kanpur), 50. Dr. H. Sett 
(Calcutta), 51. Dr. A. Banerjea (Calcutta), 52. Dr. S. Baner- 
jea (Calcutta), 53. Dr. H,. Chandra (Simla)—by invitation 
and 54. Dr. J. N. Bahadur (Delhi)—by invitation. 

Before commencement of the business of the meeting, the 
following matters were taken up, with the permission of the 
President :-— 

(A) Messages of Regret—Dr. P. K. Guha, the Hony. 
Secretary informed the house that messages of regret for in- 
ability to attend the meeting were received from (1) Rao 
Bahadur Dr. T. S. Tirumurti of Madras, (2) Dr. P. A. S. 
Raghavan (Trichinopoly), (3) Dr. S. Samaddar of Patna, 
(4) Dr. R. C. Sen of Calcutta, (5) Capt K. L. Saha of 
Chapra, (6) Dr. P. Veeraih Choudhury of Guntur, (7) Dr. S. 
Mhalas of Jalgaon, (8) Dr. L. C. Mittra of Dhanbad, (9) Dr. 
A. P. Misra of Banaras, (10) Dr. M. N. Mukherjee of Muzaf- 
farpore, (11) Dr. P. S. Srinivasan of Conjeevaram, (12) Capt. 
P. Venkateswarlu of Chirala, (13) Dr. M. S, Wagle of 
Gadag, and (14) Lt. Col. Amirchand. 

(B) Condolence Resolution—The following resolution was 
moved from the chair and passed unanimously, all members 
standing :— 

“The Central Council of the Indian Medical Association 
records its deep sense of sorrow at the sad demise of the 
following members of the Association and conveys its heart- 
felt sympathy and condolence to the members of the bereaved 
families :— 

(1) Dr. A. Odier of Gadag, (2) Dr. S. N. Mazumdar 
of Banaras, (3) Dr. K. D. Chakraborty of Lucknow, (4) Dr. 
J. S. Tiwari of Unao, (5) Dr. O. R. Balu of Trichinopoly, 
(6) Dr. Nishapati Banerjea of Ranaghat, (7) Dr. Mrs. 
Mascarnahes of Jubbulpore, (8) Dr. K. D. Garg of Rewa, 
(9) Dr. N. Venkatesh Chetty of Madras, (10) Dr. K. D. 
Shah of Ahmedabad, (11) Dr. T. Bhaskara Menon of Vizaga- 
patam, (12) Dr. L. M. Gupta of Howrah, (13) Dr. G. N. 
Bhatnagar of Bikaner, (14) Dr. M. K. Vyas of Ahmedabad 
and (15) Dr. G, R. Mukliaria of Saugor.” 

Resolved further that copies of the above resolution be 
forwarded to the members of the bereaved families. 


(C) Prof. B. N. Ghosh, the President mentioned befure 
the house the great satisfaction of the members of the Indian 
Medical Association at the three recent appointments namely 
that of Dr. B. C. Roy, as the Premier of West Bengal, Dr. 
K. S. Ray as the President of the Medical Council of India 
and Dr. Jivraj N. Mehta as the Dewan of Baroda. He dwelt 
at length on suffering, sacrifices, zeal and services, in the 
cause of the profession and the country, of these three past 
presidents of the Association. He then moved the following 
resolutions which were passed with acclamation. 


Resolved that the Indian Medical Association places on 
rec.rd its great pleasure and satisfaction at the appointment 
of Dr. B. C. Roy, Dr. K, S. Ray and Dr. Jivraj N. Mehta 
to the exalted positions of Premier of West Bengal, President 
of the Medical Council of India and Dewan of Baroda, 
respectively. 

Resolved further that the Indian Medical Association 
conveys its most sincere and heartfelt felicitations to the above 
members. 

The house further decided to give felicitations to Dr. B. 
C. Roy during the forthcoming Silver Jubilee Session of the 
All-India Medical Conference at Calcutta. 

(D) Capt..H. N. Shivapuri, the Hony. Provincial Secre- 
tary of the U.P. Provincial Branch informed the house that Her 
Excellency, Sm. Sarojini Naidu, Governor of United Pro- 
vinces had invited the members of the Working Committee 
and the Central Council at an Evening Party at 6-30 p.m. 
on the 25th October, 1948 at the Government House, Lucknow. 
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Capt. Shivapuri also informed the house that a Tea Party 
had been arranged at 5 p.m. on the aforesaid date at Dr. H. 
Hukku’s residence. 

The house accepted the above invitations with thanks. 

1. Confirmation of the proceedings of the last meeting of 
the Central Council held at Nagpur on 25th July, 1948: 

The Hony. General Secretary placed vefore before the 
house a letter dated 17th October, 1948 from Capt. P. B. 
Mukerji for consideration of the house and said that he 
accepted inclusion of the words, “at the suggestion of Dr. R. 
Sinha” before the words “at the request of 7 members that 
vote be taken by Ballot ...” in the 2nd para of page 10, of 
the circulated proceedings under item 10 (b). 

After some discussion, the Central Council resolved that 
the Proceedings, as circulated and corrected above be 
confirmed. 

2. Business arising out of the proceedings of the last 
meeting: 

The Hony. General Secretary reported as follows :— 

(a) That the rules amended at the last meeting had 
already been circulated to all branches for information and 
necessary action. 

The house noted the above information. 

(b) That the name of Dr. Chamanlal M. Mehta as the 
representative of Central Council to Indian Nursing Council 
had been forwarded to the Government of India. 

The house noted the above information. 

(c) That after the resignation of Col. Amirchand at che 
last meeting of the Central Council, Prof. B. N. Ghosh had 
been requested to kindly carry.on the work as the Acting 
President, as per Rule 18-B (a) Note. As some legal and 
constitutional questions were raised by some members legal 
opinion of the Hony. Lega: Adviser of the Indian Medical 
Association was sought in this matter. 

On 8-8-1948 Col. Amirchand wrote a letter to the Hony. 
General Secretary to which the Hony. General. Secretary 
replied on 14-8-1948. Copies of the correspondence had already 
been forwarded to the members of the Central Council for 
their information. 

(d) That the Government of India had regretted their 
inability to sanction any grant to Association to send repre- 
sentatives to the 9th International Congress on Industrial Medi- 
cine. The name of Dr. H, P. Dastur of Bombay had been 
forwarded to the Chairman of the British Organising Council 
of the 9th International Congress of Industrial Medicine as 
representative of the Indian Medical Association. 

The house recorded the above information. 

(e) That Dr. S. C. Sen, Vice-President of the Indian 
Medical Association had been depu%ed to attend the 2nd Annual 
Meeting of the World Medical Association as a delegate. 

That the Government of India have regretted their inability 
to sanction any grant to the Indian Medical Association for 
sending a delegation to the said annual assembly of the World 
Medical Association, no other delegates could be nominated 
to represent the Indian Medical Association at the World 
Medical Association Assembly. The. house approved of the 
action of the Hony. General Secretary. 

The house discussed at some length of the financial diffi- 
culty of the Association in sending delegations abroad and 
decided upon the following measures to obtain adequate funds 
for meeting such expenses, as recommendation of the Working 
Committee :— 

_ (1) To request the branches of the Indian Medical Associa- 
tion to raise a minimum voluntary contribution Re. 1/- per 
member per year. 


(2) To send a deputation consisting of the following 
members to impress upon the Government of India the neces- 
sity and utility of giving the financial assistance to the Indian 
Medical Association for sending delegations to International 
Conferences :— 

1. Dr. B. C. Roy (Calcutta), 2, Dr. K. S, Ray (Cal- 
cutta), 3. Col. Amirchand (Simla), 4. Dr. Bhupal Singh 
(Dehra Dun), 5. Prof. B. N. Ghosh (Calcutta), 6. Dr. 
Chamanlal M. Mehta (Bombay), 7. Dr. S. C. Sen (Delhi), 
8. Dr. S. N. Kaul (Delhi), 9. Capt. P. B. Mukerji (Cal- 
cutta) and 10. Dr. P. K, Guha, Hony. General Secretary. 
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Dr. S. C. Sen was authorised to make necessary arrange- 
ments in this connection in consultation with Dr, B. C. Roy 
who was to be requested to lead the delegation. 

(3) At the suggestion of Dr. S. N. Kaul a Sub-Com- 
mittee consisting of the following members was appointed 
to go into the question of devising ways and means for improv- 
ing the finance of the Indian Medical Association :— 

1. Dr. K. S. Ray, 2. Capt. P. B. Mukerji, 3. Dr. R. 
C. Sen, 4. Dr. P. K. Guha, 5. Dr. T. N. Ghosh, 6. Dr. 
B. Banerjea, 7. Dr. B. P. Neogy and 8. Dr. R. Sinha. ‘ 

(f) That the Government of India had reiterated their 
inability to accept nominees of the Indian Medical Association 
in all Committees or Advisory Boards appointed by them on 
matters relating to medical aid, public health etc. 

In this connection, Dr. S. C. Sen read out a personal 
letter from the Secretary, B.M.A, informing Dr. Sen about 
the convention followed in U.K. of the B.M.A., being con- 
sulted. by the British Government in practically all important 
matters relating to medical and public health. 

The house noted the information. 

(g) That the Government of India, Ministry of Labour 
had been informed regarding the election of Lt. Col. Amir- 
chand as a representative of the Indian Medical Association 
on the Employees’ State Insurance Corporation. * 

The names of Dr. R.A. Amesur and Capt P. B. Mukerji 
as nominees of the Indian Medical Association to the Medical 
Benefit Council had been forwarded to the Ministry of Labour, 
Government of India. In reply, the Government of India 
asked for the name of a woman doctor to replace one of the 
two male nominees. 

The house nominated Dr. (Miss) B. Thungamma of 
Banaras in terms of the Government request mentioned above, 
as recommended by the Working Committee. 

The second para of the Working Committee’s resolution 
was approved of by the Council. viz., “as it was necessary to 
recall the nomination of one of the two representatives whose 
names had already been sent to the Government of India, the 
house decided this issue by a spin of the coin. Dr. R. A. 
Amesur having won the toss. his nomination was retained.” 

(h) That copies of the second resolution of Dr. Venakappa 
regarding re-introduction of a short course of training in the 
medical school at Nagpur were forwarded to the authorities 
concerned and the following reply had been received :— 

“Copy of letter No. 13715 dated 7th October 1948 from 
the Inspector General of Civil Hospitals Central Provinces 
and Berar, Nagpur to the Hony. General Secretary, Indian 
Medical Association, Calcutta. 

Reference: Your letter No. 2488/47-48 dated the 20th 
September, 1948 to Provincial Government. 

It is not intended to call those who complete this three 
years medical course “doctors” very probably they will be 
called “Health Supervisors”. They will not be registered 
under the Medical Council. The peculiar rural conditions of 
this province have necessitated the adoption of this course. It 
is cheap and will deal generally with maladies mainly prevail- 
ing in the rural areas. 

This is a Provincial matter and Government has got 
complete powers to devise ways and means in their own way 
to deal with problems of rural medical relief; I am con- 
vinced in the circumstances, where every province has failed 
to induce the Licentiates and graduates to go to the villages 
to render medical aid, this is the only course left for us to 
provide medical relief to villages. 

3. The duration of the course is three years it is not to 
be exceeded. If this line of action, as detailed above, is not 
adopted, the rural people will be left at the mercy of quacks.” 


The matter was discussed at length by various members 
and as recommended by the Working Committee, it was finally 
decided that a letter should be addressed to the Inspector 
General of Civil Hospitals of C.P. and Berar pointing out 
the defects inherent in the scheme which might ultimately end 
in the swelling of the rank of the quacks already in existence. 
Dr. Chamanlal M. Mehta and Dr. R. A. Amesur also advised 
that this letter should also exnlain the circumstances that pre- 
vented qualified medical practitioners from going out to the 
villages and suggest remedial measures, 
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Finally, the house agreed with Capt. P. B. Mukerji that 
the President should also make a press statement on this issue, 
as recommended by the Working Committee. 

(i) That Mr. A. G. Menon who had been appointed as 
Office Seccretary resigned on 30th July, 1948. 

Capt. P. B. Mukerji enquired as to the amount that was 
paid to Mr. Menon. 

The Hony. General Secretary informed the house that a 
sum of Rs. 574/13/- had been paid to Mr. Menon as his pay 
and travelling allowance after obtaining the legal opinion on 
this question. 

The house approved of the action of the Hony. General 
Secretary and sanctioned the above amount. 

. Consideration of the letter No. 2/61/48-49 dated 
1-10-1948 of Capt. H. N. Shivapuri to Prof. B. N. Ghosh the 
acting President regarding the correspondence between Col. 
Amirchand and the Hony. General Secretary after the resigna- 
tion of Col. Amirchand. 

Before this item was taken up Dr. Chamanlal M. Mehta 
proposed that the question of withdrawal of resignation of Col. 
Amirchand as suggested in his letter dated 8-8-1948 be taken up. 

Dr. R. A. Amesur seconded the proposal. 

Dr. P. K. Guha, Hony. General Secretary having accepted 
the proposal, Capt. H. N. Shivapuri agreed to the proposal 
of Dr. Mehta. 

In this connection the following resolution was moved 
from the chair and passed unanimously without any discussion: 

The Central Council reiterates the following resolutions 
passed at the Nagpur Meeting of the Central Council dated 
the 25th July, 1948:— 

“Resolved that this meeting of the Central Council of the 
I.M.A. deeply regrets the circumstances, arising out of which 
Lt. Col. Amirchand, President submitted his resignation to- 
night. The Council considers it its duty to put on record its 
warm appreciation of the valuable services rendered by Col. 
Amirchand as President of the I.M.A. since he assumed office 
and expresses absolute confidence in him as President of the 
Association. 

The Council requests Col. Amirchand to kindly withdraw 
his resignation.” 

It again requests Col, Amirchand to withdraw his resigna- 
tion and function as the President of the Indian Medical 
Association. The Central Council further assures Col. Amir- 
chand the fullest support and co-operation of the Central 
Council and its office-bearers. 

At this stage, Dr. K. S. Ray informed the house that 
he had a telephonic conversation with Col. Amirchand on this 
subject and he was glad to inform the members present that 
Col. Amirchand had agreed to withdraw his resignation. 

4. Formation of Branches—(a) Local and (b) Pro- 
vincial—(7) Madhya-Bharat, (ii) Travancore. 

Re. (a) The Hony. General Secretary reported that since 
the last meeting of the Central Council the following new local 
branches had been formed :— 

1. Uran Islampur under Maharastra and Karnatak Pro- 
vincial branch with 8 members with effect from April, 1948. 

. Jaora under Madhya-Bharat with 8 members with 
effect from April, 1948. 

Kalka under East Punjab Provincial Branch with 7 
members with effect from April, 1948. 

4. Amroha under U.P. Provincial Branch with 5 members 
with effect from April, 1948. 

5. Rajpipla with 13 members with effect from October 1948. 

§, Dhabhoi with 7 members with effect from October 1948, 

(Nos. 5 and 6 under Gujarat and Kathiawar Provincial 
branch). 

Resolved that the formation of above local branches be 
approved, subject to the formalities prescribed under the rules 
of the Indian Medical Association. 

Re. (b) The Hony. General Secretary further reported as 


follows :— 

Re. Madhya-Bharat: The Working Committee at its 
meeting held at Nagpur on 24th July 1948 authorised the 
President to give formal recognition of this Provincial Branch 


on fulfilment of necessary formalities. 
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Laskar Branch in Gawalior started enrolling members 
with the help and approval of the Director of Medical and 
Health Services, Government of Madhya-Bharat and also inti- 
mated their decision to form a Provincial Branch at Gawalior. 
The Secretary of the Indore Branch convened a meeting at 
Indore on 29-8--1948 inviting all branches within jurisdiction 
of the proposed provincial branch to decide the issue. Majority 
of branches sent representatives and the meeting decided to 
form a Provincial Branch with rotating headquarters for the 
time being at a place to which the Provincial Secretary for 
the year belonged. Request had been made by the Central 
Office of the Indian Medical Association to both Gawalior and 
Indore branches to reach an amicable settlement with the help 
of the Director of Medical and Health Services, Government 
of Madhya Bharat. 


Resolved that the formation of Madhya-Bharat Provincial 
Branch be approved with effect from April, 1948. 


Re. Travancore: A number of local branches were being 
formed in Travancore with a total strength of 152 members 
and they had informed the Central Office that Provincial Branch 
was under formation. 


A letter had been written to them explaining the details 
regarding the formalities to be observed in regard to the 
formation of a Provincial Branch. No reply had yet been 
received. 

Re. Recognition of C.P. and Berar Provincial Branch: 


Dr. B. K. Vinchure placed before the house, relevent 
documents proving the formation of the C.P. & Berar Pro- 
vincial Branch in April 1947 in a meeting at Jubbulpore held 
on 4th April, 1947 and presided over by Dr. Jivraj N. Mehta. 
Dr. DaSilva having confirmed these facts and the Hony. 
General Secretary having agreed to the proposal the house 
resolved that the formation of the C.P. & Berar Provincial 
Branch be recognised with effect from 1-4-1947 and not from 
1-4-1948 as decided at the last meeting. 

5. Scrutiny of Ballot Papers and declaration of the names 
of President and 3 Vice-Presidents for the year 1948-49 in 
accordance with Rule 18-G (a): 

Capt. H. N. Shivapuri, one of the scrutineers appointed 
by the Working Committee on the previous day read out the 
results of election :— 


(i) Office of President for 1948-49: 

Capt. S. K. Chaudhury (Banaras) .. oo SS 
Dr. Chamanlal M. Mehta (Bombay) .. . @ 
Dr. Sir A. Lakshmanswami Mudaliar (Madras) .. 26 
Dr. R. N. Cooper (Bombay) 15 


Resolved that Capt. S. K. Chaudhury of Banaras be declared 
duly elected to the Office of the President of the Association 
for the year 1948-49, having secured the largest number of votes 
from the branches. 

(ii) For Office of Vice-Presidents for the year 1948-49: 

Capt. H. N. Shivapuri read out the serial list of names 
of the candidates for the offices of Vice-Presidents and the 
following three members were found to have secured the three 
highest numbers of votes, as shewn against their names: 


1. Dr. A. N. Ghosh (Calcutta) au ee 
2. Dr. Panchanan Chatterjea (Calcutta) 
3. Dr. R. N. Cooper (Bombay) .. «ae 


Resolved that Dr. A. N. Ghosh (Calcutta), Dr. Panchanan 
Chatterjea (Calcutta) and Dr. R. N. Cooper (Bombay) be 
declared elected Vice-Presidents of the Indian Medical Associa- 
tion for the year 1948-49, 


6. Agenda and proceedings of the Working Committee 
meeting held at Lucknow on 24th October, 1948, with parti- 
cular reference to the following items:— 


(a) Consideration of the report of Dr. S. C. Sen (if avail- 
able) regarding affiliation of British Medical Association and 
Indian Medical Association and necessary mutual co-operation 
in this matter, 
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(b) Consideration of the question of grant of medical 
fellowships for 1949-51 by the Watumull Foundation, to be 
handled by the Indian, Medical Association. 


Re. (a) above: The Hony. General Secretary stated that 
after hearing the verbal report of Dr. S. C. Sen regarding his 
talks with the Assistant Secretary of the British Medical 
Association in this connection, the Working Committee decided 
after some discussion, to accept the principle of having mutual 
affiliation between British Medical Association and Indian 
Medical Association and recommended this matter for approval 
by the Central Council. 

At the request of Dr. A. N. Roy and some other members 
of the Central Council Dr. S. C. Sen explained at length the 
discussion he had with the Assistant Secretary of the British 
Medical Association. 


Dr. G. DaSilva raised an important issue namely whether 
British Medical Association would want affiliation with the 
Indian Medical Association if India decided to be a Republic 
and to opt out of the British Commonwealth c* nations. 


This matter was discussed in detail and after some more 
deliberation, the draft agreement (vide Appendix A) was 
approved of, and the following resolution was passed by a 
majority of votes: 


“The Central Council approves of the proposal for mutual 
affiliation with the British Medical Association on the lines of 
the Draft Agreement. The Council directs the Hony. General 
Secretary to take necessary steps for implementation of the 
agreement and to consider the question of any necessary 
changes in the existing rules in consultation with the Hony. 
Legal Adviser.” 


The proceedings of the Working Committee meeting held 
on 24-10-1948 at Lucknow, were approved. 


Before the termination of the meeting, Dr. P. K. Guha, 
the Hony. General Secretary, with the permission of the chair 
made a statement re. a flat rented by Capt. R. C. Goulatia for 
accommodating the Central Office at. Delhi. 


The Hony. General Secretary informed the house that a 
flat at Delhi had been taken by Capt. R. C. Goulatia, Hony. 
Joint Secretary, Delhi to accommodate the Central Depart- 
ment office only. He further stated that -he had already 
written to Capt. Goulatia that he could not agree to this 
suggestion as under the existing rules it was not possible to 
remove the Central Department office to Delhi leaving the 
Journal Department office at Calcutta. 

Capt. R. C. Goulatia informed the house that he had 
already taken possession cf the flat in question at a rental 
of Rs. 132/- per month and appointed two chowkidars at 
Rs. 62/- P.M. 

Capt. K. P. Bagchi of Agra enquired under whose per- 
mission Capt. Goulatia had taken such steps. 

Capt. P. B. Mukerji stated that the Central Council should 
consider whether the resolutions passed by the Working Com- 
mittee on this subject on 21st and 22nd March, 1947 at Delhi 
authorising “the President to take necessary action” had lapsed 
after the termination of the tenure of the President for that 
vear. 


At this stage Dr. Chamanlal M. Mehta and Dr. C. S. 
Thakar and some others came to the meeting and objected 
to the discussion of this matter at the present meeting as this 
was not in the agenda. 


The President thereupon ruled that as there was difference 
of opinion whether this question could be raised and discussed, 
further discussion and final decision on this matter be post- 
poned till the annual meetings of the Working Committee and 
Central Council. 

Prof. B. N. Ghosh, President, thanked Dr. H. Hukku for 
his hospitality. 


With a vote of thanks to the chair, the meeting terminated. 


Sd./-_ P. K. Guna, Sd./- B. N. 
Hony. General Secretary Acting President 
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* * * * 


List of amended rules duly passed at the annual meeting 
of the Central Council of the Indian Medical Association held 
at Calcutta on 24-12-1948: 

1. Branches and communications with the Government: 

In page 8, add new para as Rule 6-D(e): 

Rule 6-D(e): Local Branches within the jurisdiction of 
a provincial branch shall refer all matters concerning the 
provincial and central governments to the provincial branches, 
for final decision in such matters. Provincial branches shall 
likewise refer all matters concerning the Government of India 
to the Central Office for necessary action. In provinces 
where two or more Provincial branches of the Indian Medical 
Association have been formed on lingujstic basis, such provin- 
cial branches shall form a “Provincial Co-ordinating Council” 
with equal number of representatives from each of these 
provincial branches in order to form decisive opinion regarding 
all matters concerning the respective provincial Government. 
2. Medical personnel of the Armed Forces of India eligible 

to become Attached Members: 

In page 9, add new para as Rule &B(d): 

Rule 8-B(d): Attached Members: 

Medical personnel of the Armed Forces of India possessing 
medical qualifications prescribed under Rule 7 woul 
eligible to become direct members attached to the Central 
Head Quarters and shall be called “Attached Members”. 
Such members shall pay the same subscription as direct 
members and shall also be eligible to attach themselves to 
any of the local branches under whose jurisdiction they might 
-be posted for the time being, without their having to pay any 
further subscription. These attached members shall have all 
the privileges of membership of such local branches except 
the right of voting. 

3. Increase of C.F.C. from Rs. 6/- to Rs. 8/- per Member 
per annum from 1-10-1949: 

In page 10, Rule 10-A(c), line 7: Substitute “Rs. 8/-” 
for “Rs. 6/-”. 

Consequential change of Rule 10-B(c): 

“In case of local branch members, out of the Rs. 8/- per 
member paid by the branch, Rs. 3/- shall be credited to the 
Provincial Branch and Rs. 5/- to the Central Office out of 
which Re. 1/- may be credited to the Journal Department.” 

Note: This amendment shall come into force from 
1-10-1949. 

4. Life Membership fees increased from Rs. 250/- to Rs. 500/- 
with effect from 1-10-1949: 
(A) In page 11, Rule 10-A(e) line 1: 
Substitute “Rs. 500/-” for “Rs. 250/-”. 
(B) In page 12, Rule 10-B(d): 
Instead of Rs. 250/- read Rs. 500/-. 

(C) Rule 10-B(d): 

(i) In case of a life member enlisting through a local 
branch Rs. 350/- shall be credited to local branch funds and 
Rs. 150/- to the Central Office. 

In case the branch is situated within the jurisdiction of 
a Provincial Branch, out of Rs. 150/- paid as Central Fund 
Contribution, Rs. 50/- shall be credited to the Provincial 
Branch and Rs. 100/- to the Central Office. 

(ii) In case of direct members of a provincial branch, 
Rs. 400/- shall be credited to the Provincial Branch and 
Rs. 100/- to the Central Office. 

(iii) In case of direct members of the Central Office, the 
full sum of Rs. 500/- shall be credited to the Central Office. 
5. Travelling Allowance to the Members of the Working 

Committee: & 

Rule 16-G: The Central Council will contribute half the 
fare of Class i each way from the funds of the Association 
to the members attending the meeting. 

6. Amended Rule re. Election of President & 3 Vice- 
Presidents of the I1.M.A.; 


Rule 18-C: Election of Office-Bearers: 
(a) The President and the Vice-Presidents:— 


The Hony. General Secretary shall on or before the 
Ist of June each year invite the branches to nominate one 
member of the Association for the office of the President and 
3 members of the Association for the offices of the 3 Vice- 
Presidents. 

The nominations must reach the office of the Hony. General 
Secretary not later than the 5th of July. Nominations received 
after that date shall not be considered. 

The Hony. General Secretary shall inform, by registered 
post, before the 20th of July, the members whose names have 
been nominated for the offices of the President and 3 Vice- 
Presidents. Any of these members desiring to withdraw their 
names must inform the Hony. General Secretary on or before 
the 10th of August. Non-receipt of any reply in this respect 
by the 10th of August, will be interpreted as consent of the 
candidates concerned. 

The Hony. General Secretary shall, on or before the 
25th of August, send to all the local branches, a printed ballot 
paper containing the names of candidates requesting them to 
elect one name for Presidentship and 3 names for Vice- 
Presidentship from among the list of candidates and send 
their decision in the printed ballot paper and envelope supplied 
by the Central Office, to reach him not later than the 30th of 
September after which they will not be considered. On receipt 
of the ballot papers the Hony. General Secretary shall place 
them (unopened) before a meeting of the Working Committee 
for scrutiny of votes and declaration of result. 


The votes of such local branches shall not be counted on 
whose account, C.F.C. upto the end of the previous half year 
has not been received in full, at the Central Office, on or 
before the 30th of September. 

The President and the Vice-Presidents shall assume their 
offices from the Ist day of the Annual Conference. 


7. Procedure for change of Rules: 


Rule 15-E(e)(V): (a) Proposals for change of rules 
shall ordinarily be considered only at an annual meeting of 
the Central Council. The proposed alterations must be 
received by the Central Office at least 4 months before the 
date of the annual meeting and circulated to the branches for 
opinion and due notice of it must be given in the agenda 
of the annual meeting of the Central Council. 

(b) Any additions to, modifications or repeal of the rules 
shall be. considered to have come into force only after the 
proceedings of the meeting at which they were passed have 
been confirmed in a subsequent meeting. 


Explanation: Due notice in Rule 15-E (e) (v) (a) shall 
mean that the actual words of the proposed alteration of the 
rules shall be included in the agenda of the meeting of the 
Central Council. 

Consequential changes: Add the following item of agenda 
of the annual meeting of the Central Council in Rule 


15-E(e) (1): 
“(ix) Amendment of rules, if any”. 
and 
the numbers of items (ix), (+), (xi) and (it) be re- 
numbered as (4%), (4#i), (#ii) and (viii). 


8. Amended Rule re. Resignation of the President: 


Rule 18-B Note: In the event of an emergency arising 
by reason of any cause such as death, detention, resignation 
or absence for a considerable period out of India of the 
President, the duties of the President shall devolve upon the 
Vice-President who has obtained the highest number of votes 
at the election, or, in his absence, the Vice-President obtaining 
the next highest number. In case of resignation by the 
President it will become effective when it is accepted by the 
Working Committee. Pending the acceptance of the resigna- 
tion the Vice-President shall act as indicated above in case 
the President is unwilling to function as such, 
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9, New Rule 23: Mutual Affiliation of 1.M.A. with other 
Medicai Associations: 

Rule 23: (A) The Association shall have the right to 
enter into mutual affiliation with representative medical asso- 
ciations of other nations for the furtherance of the objects of 
the Association. 

(B) The Association will have a new class of member- 
ship known as “Affiliated Membership” and this class of 
membership will be open to all members of all associations 
or bodies mutually affiliated, to the Association, without 
obligation of payment of any subscription of that. Such 
affiliated members shall be entitled to the privileges of an 
ordinary member of the Association other than the right to 
vote or to receive the Journal of the Indian Medical Asso- 
ciation, free of cost, and particularly any such Affiliated 
Member shall be entitled 

(a) To attend meetings of the branches of the Indian 
Medical Association in the area in which he is temporarily 
resident. 

(b) To attend the annual conference and _ scientific 
meetings of the Indian Medical Association. 

(c) To use the rooms of the Indian Medical Association 
and its branches and libraries and to receive the help of the 
office bearers and staff of the Indian Medical Association. 


10. The Hony. Business Manager of the Journal of the I.M.A. 
will henceforth be designated as the Hony. Secretary 
of the Journal of the 1.M.A.: 
(A) Rule 15-A(a) (ix): Replace the words “The 
Business Manager” by the words “The Secretary”. 
(B) Rule 20-A(b) (ii): Replace the words “The Busi- 
ness Manager” by the words “The Secretary”. 
11. Consequential Change: Rule 15-C(c): Delete “Working 
Committee” in 3rd line. 


Sd./- P. K. Guna, Sd./- A. CHAND, 


Hony. General Secretar. President 
24-12-48 24-12-48. 


BASTI BRANCH—General meeting held at 4 P.M. on 
6-12-48 at Dr. L. K. Kalani’s place under the presidentship 
of Dr. J. N. Jaswal: 

Minutes of the proceedings of the last meeting were read 
and confirmed unanimously. 


The unconstitutional points raised about the election of 
the branch office-bearers for the year 1948-49 were unanimously 
accepted, and it was resolved that. as the elections were held 
in the Annual General Meeting, all that was done in that 
meeting be considered to be constitutional and the constitution, 
as the same requires amendments, be amended in the next 
meeting which will have a retrospective effect viz., from the 
last annual General Meeting. 

Dr. Chanchal Singh was kind and considerate enough 
to withdraw his resolution No. VIII of the last meeting after 
a warm discussion. 

Consideration of Central Office circular No. 3/48-49 dated 
15-11-48 was postponed till the next meeting. 


Circular No. U.P. 2/48-49 was read out and collection 
of subscriptions was started then and there. 


Circular No. Cir/VIII/842/1136 dated 25th October, 1948 
was read and the members were informed that an organisation 
was already made to deal with the matter in the district. The 
Hony. Secretary however requested the members to kindly 
send their valuable suggestions. 

Circular No. U. P. 3/48-49 Clause No. I headed by 
“Discourtesy to H. E. Governor” was read out for the infor- 
mation of the members. 

Members were very thankful to Dr. L. K. Kalani for 
his grand tea. 

Dr. K. D. Tripathi demonstrated an interesting case of 
adenitis. 
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A vote of thanks to the chair was adopted and the meeting 
declared closed. ” 
x * * * 
Ordinary meeting held at 4 p.m. on 6-2-49 at Dr. S. C. 
Varma’s residence under the Presidentship of Major J. N. 
Jaswal: 
Minutes ef the proceedings of the last meeting were 
read out and confirmed unanimously. 


Dr. K. IL. Srivastava demonstrated an interesting case 
of skin disease on the face. Much discussion was held around 
differential diagnosis. And the members gave an interesting 
account of their respective experiences in the treatment of 
leprosy. 

Dr. R. N. Pandey’s resignation dated 12-1-49 was not 
accepted on grounds that his being out was a temporary affair 
and it was hoped that he will continue to act as Jt. Secretary 
after his return. In the meantime, Dr. G. S. Misra very 
kindly agreed to carry on the work. 


Dr. S. D. Saharia gave the members one interesting and 
detailed account of the work of his department in connection 
with a Kalazar centre in village Pokhara about 10 miles from 
here. If work is continued on those lines in so many other 
Kalazar affected: centres in the district, it is hoped lot of 
research work with far reaching and beneficial consequences 
will ensue. 


_ Further, he gave a graphic description of plague epidemics 
in the district. One most remarkable point was the far reaching 
effects on the slowing of the spread of the epidemic, lowering 
seizure percentages, lowering of death rates and the arrest 
of the epidemic, as a result of the new way of looking at 
the epidemic. Previously health department used to run after 
the epidemic had set in, whereas this year the Health Depart- 
ment ran before the epidemic set in with the result that the 
epidemic does not seem to be any more a terror to the district 
atleast this season. November to March used to be climax 
period of plague epidemic in Basti district. 


The meeting finished after thanks-giving to the chair 
and to the host Dr. S. C. Verma for the nice tea. 


BEZWADA BRANCH—Annual General Body Meeting 
held in the premises of the Bezwada Medical Association. 
Bezwada, on 11-3-49 at 4-30 pm. with Lt. Col. J. 
Skinner, I.M.S. Medical Superintendent, Cannon Anantham 
Hospital, Vijayavada. 


The proceedings oi the day commenced with tea. The 
President of the association welcomed the president and the 
various guests from moffusil and local places. 


The business meeting of the association commenced with 
the Secretary’s report and then endorsing the resolution of 
the Andhra Provincial Council about taking the L.I.M’s as 
Associate Scientific Members of the I.M.A. 


The following have been duly elected office-bearers: 
President—Dr. C. Suryanarayana Murty, M.B.B.s. 
Vice-President—Dr. T. V. S. Chelapthi Rao, ump. 
Secretary—Dr. N. Lakshmi Kanta Sastry, L.M.P., L.T.M. 


In the clinical meeting Dr. P. Venkteswararao, zs. 
demonstrated two cases of complete rupture of the anal 
sphincter anteriorly in females and the plastic operation which 
was successfully done. Dr. K. Rao, T.D.pD. read case 
notes of two cases of tuberculosis lungs. Dr. G. V. Rangarao 
read case notes on pleural effusion as a result of artificial 
pneumothorax. Dr. K.. Nagayya read a paper on sterility. 


The meeting ended with the President’s closing remarks 
and vote of thanks. 


BHAGALPUR BRANCH—Annual General Meeting held 
on 15-12-48 at 3-30 p.m. under the presidentship of Dr. P. 
Gupta: 

Dr. S. Mitra, the outgoing Secretary, read out a 
report for the session 1947-48 and placed the account to the 
house which was unanimously passed. ' 

The office bearers were then elected as follows: 
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- President—Dr. P. Gupta. Secretary & Treasurer—Dr. 
N. M. Bhaduri. Asst. Secretary—Dr. B. P. Rana. Auditors— 
Dr. J. C. Sen, Dr. A. Hussain and Dr. S. Mahmood. 


A Building Sub-Committee was then formed and was 
entrusted with finding ways and means for early construction 
of the Association Building locally. 

An annual dinner was arranged on the day which was 
well attended by the members including their families. 


CACHAR BRANCH—Extract from the minutes of a 
meeting held on 20-11-48. 

Resolved that Dr. P. C. Das be elected President of this 
branch in place of Mr. R. M. Das who left this station on 
transfer. 

Dr. R. Choudhury read a paper on the treatment of 
various diseases by Infra- Red and Ultra Violet rays and 
demonstrated the use of the machines. 


Dr. B. Bhattacherjee demonstrated a case of a boy 
suffering from fever of uncertain origin, read the case report 
with laboratory findings and invited the house to discuss the 
ditterential diagnosis. 


DEORIA BRANCH—From Annual Report for 1947-48 
as submitted by the Secretary: 

The 13th year of our Association has been completed. 
There were 15 members on the roll at the beginning of the 
session and now at the end of the year te. 30-Y-48 the 
members on the roll are 18. Six new members were enrolled 
and three were transferred during the year under review. Dur- 
ing the whole year seven General, one Special and three 
Working Committee meetings were held. The meetings were 
weil attended. All the meetings were followed by light 
reireshments. 

In the special General meeting all the doctors of the 
District and other Departmental Heads were also invited. An 
interesting paper “Medical Problems in Deoria Dist.” was 
read by Dr. S. N. Chatterji and it concluded with a nice 
discussion by the Dist. Magistrate. In addition four dis- 
courses were given by the doctors on the subject noted against 


1, Dr. J. N. Moitra:—Skin Diseases in Rural areas. 
2. Dr. S. C. Acharya:—Chewing of Betel Leaves. 
3. Dr. S. N. Chatterji:—A case of Myxcedema. 

4. Dr. K. B. Pradhan:—Sale of Milk within the limits 
of Deoria Town. 

One monthly Magazine “The Practitioner” has been 
subscribed during the session. 

Office bearers for 1948-49: 

President—Dr. M. A. N. Moiezuddin, 3.sc., 
L.R.C.P. 

Vice-President—Dr. S. C. Acharya, L.M.F. 

Secretary—Dr. O. P. Srivastava, L.s.M.F., L.P.H. 

Jt. Secretary—Dr. R. M. Kaila, L.s.M.r. 

Treasurer—Dr. Jagat Singh, 1.M.D. 

Representative to Central Council—Dr. S. C. Acharya, 
L.M.F. 

Representative to Provincial Council—Dr. S. N. Mukerji, 
M.B.B.S. 

GUNTUR BRANCH—The following resolution was 
passed unanimously at the Annual General Body Meeting held 
on 16-10-48 at 5-30 p.m. in the premises of the Government 
Headquarters Hospital, Guntur, under the presidentship of 
Dr. Sundararajan, District Medical Officer: 

“While thanking the Government of Madras for its 
decision to retain the Pre-clinical courses of the Guntur Medical 
College for one year, the Association strongly urges on the 
Government to retain the Medical College here permanently, 
and to make arrangements for the admission of at least 50 
students into the Pre-registration course every year.” 


JAGADDAL BRANCH—Meeting of the medical practi- 
tioners of Jagaddal and its neighbourhood held at Dr. P. Sinha’s 
house on 7-2-1948 at 8-30 P.m.: 
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28 medical practitioners were present at the ing. 

Dr. B. Roy was voted to the chair. eatin 

The following resolutions were passed: 

Resolved that the name of the Association be “Jagaddal” 
branch of the Indian Medical Association. 

Resolved that the area limit is not necessary at all. 

Resolved that the following office bearers be elected for 
the session 1948-49; 

President—Dr. B. Roy. Vice-Presidents—Dr. S. C. 
Sarkar and Dr. J. Mukherjee. Jt. Secretaries—Dr. P. Sinha 
and Dr. S. Roy. Treasurer—Dr. S. Mitra. 


Resolved that Rupees Ten only be fixed as annual 
subscription out of wiuch Rupees six was to be allotted for 
Central Fund (as per rule). 

It was resolved that the Jt. Secretary Dr. P. Sinha be 
authorised to collect the M.A. Forms (duly filled in and 
signed) from the individual members aiong with annual sub- 
scripuon and make necessary correspondence with the Head 
Otnce tor the athliation of this Branch. 


JUBBULPORE BRANCH—Under the auspices of the 
Jubbuipore branch of the 1.M.A. 65 local doctors joined the 
Annuai Dinner held at the Jackson’s Hotel on the 2/th 
February, ’4¥. Capt. S. K. Chaudnury, the President of the 
Indian Medical Association graced the occasion by his presence, 


Drs. B. N. Chakrabarti and G. G. Subedar welcomed the 
lady and the rest ot the guests. Dr. T. B. Sarvate, one of the 
founder members of the branch then gave a short history 
oi the progress and achievements of the branch. ‘Lhen tne 
Guest of monour, Capt. Chaudnury was weicumed on behaif 
ot tne branch and the nouse by Ur. S. U. Barat, ine President. 
in his snort and inspired speech the doctor deait with the 
probiems iacing the protession under the changed conaitions. 
fie urged the iNationai Government to see that the doctors in 
service strengthen the Association. He iaid stress on tne tact 
that the tnree years’ traimmg is not only useiess, harmtul, 
and a national waste but is aiso a scheme which snail produce 
licenced murderers under the guise of cheap doctors. riety 
he gave his views regarding rurai heip, honurary appoinunents, 
aud Ayurveda. 


Amidst cheers Capt. Chaudhury delivered his lucid speech 
dealing with as many as tweive subjects wich inciuded Social 
medicane, Heaith orgamsaton, Nutrition, Vital statsucs, 
Heaitn educauon, etc. te aiso expressed his views on the 
matermty work and the schooi heath as it concerned the 
mumcipal admunistration. ‘Lhe supdjects of Ayurveda and 
medicat ethics were aiso discussed by him. He thanked the 
branch tor honouring him. 


Dr. Sen V.R. in his eloquent and masterly speech thanked 
Capt. Chaudhury for his learned discourse and honouring the 
branch by gracing the occasion at the cost of his vaiuabie 
time. Smt. A. Burrowes, Col. V. N. Agate, and Ur. Bakshi 
on behait of the guests replied to the weicome and exhorted 
the house to take interest im Child Weltare Centres and also 
to start their own private hospitais instead of looking to 
honorary posts in Government institutions. Dr. M. G. Harshey, 
the amusing soul, then entertained the house with intelligent 
tit-bits. 


Then the secretary Dr. P. L. Chopra summed up the 
whole show and thanked the gathering and the speakers. He 
wished a great and prosperous future to the Jndian Union and 
the Medical Association. He pointed out that a great menace 
will lie ahead to the public and the profession if irresponsible 
persons ignorant of health principles are to control the Health 
Organisations. In the words of T. Spencer Wells, F.R.c.s. he 
said that the duty of the medical profession lay in meeting 
the shadowy future without fear and with a manly heart as 
the health of the millions depend upon their knowledge and 
care. He thanked the house and the Guest of Honour once 
again and wished the healthy co-operation to continue amongst 
the profession. 

The function ended with the National Anthem “Jana Gana 
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KANPUR BRANCH—Annual Report 1947-48: 

The last Annual General Meeting was held on 30-10-47 
with Dr, Jawaharlal Rohatgi in the chair. ‘ 

Membership—There were 140 members on the rolls in the 
beginning of the year. ‘ 

During the year a very old member, Dr. Prem Narain 
Misra, died and 6 members were transferred or left the station 

During the year 32 new members joined the Branch. 


There has been an increase of 25 members during the year 
compared to 18 during the last year. The present membership 
strength is 165. 


Meetings—8 General Meetings were held during the year 
and one was adjourned for want of quorum. 13 Execntive 
Committee Meetings were held during the year. 

Library—Seven medical journals were subscribed to during 
the year. Only a few books could be purchased. 

Building—The construction of two sets of decent servants’ 
quarters have been completed with great difficulty because of 
the paucity of building material. : 

It will. now be possible to have room for putting up a 
Co-operative Society stores in the main building which will be 
of great utility to the members:.- 

The lawn tennis court which will permanently be a place 
of recreation for the members has been kept in tact and there 
is already one decent badminton court in the premises. 

Events—The XIII U.P. Provincial Medical Conference 
was organised by the Branch at a very short notice and was 
one of the most successful of Provincial Conferences. The 
Branch is very thankful to Dr. M. Atal, Provincial President, 
Capt. Shivapuri and Dr. Sen for their guidance and assistance 
in making the Conference a success. © 

Her Excellency the Governor was pleased to give a lot 
of her time in this Conference and took keen interest in going 
through the various items of the Conference. Hon’ble Shri C. 
B. Gupta, Minister for Health, took the trouble of conting 
from Lucknow and went through the programme of the Con- 
ference. Dr, A. C. Bannerjea, Director, conducted the sittings 
of the Scientific Section. The popular District Magistrate, 
Shri Kishan Chand, did a great deal to make the Conference 
a success. 

Besides, all the officials of the district offered every pos- 

sible assistance. Sir Padam Pat Singhania without whose help 
it would not have been possible to hold such a magnificent 
Conference, allowed the use of Kamla Club for holding 
the Conference and laid open his heavenly Guest House and 
Gardens “ The Kamla Retreat” for thie stay of the delegates 
and guests. 
. The district of Kanpur and neighbouring places were con- 
fronted with serious floods. There were so many flood-stricken 
destitutes to be attended to medically. The members took a 
great part in relief work. They were in constant touch with 
the District Magistrate and other authorities. There was a 
great scarcity of proper medicines for the control of epidemics. 
The members made donations of medicines with great zeal 
which were handed over to the District Magistrate and from 
that central place they were sent round to thé concentration 
camps in the district and even to the neighbouring districts. 
The following letter of thanks was received from the District 
Magistrate :— 


CALCUTTA 


Marcu, 1949 


. “I am grateful to you for helping us with medicines in 
connection with flood relief work. Kindly convey the assurance 
of my deep gratitude to the other members of the Association 
and particularly to the Secretary who personally helped me 
very much,” 

The Association secured the following facilities for the 
members during the year :— 

Kerosene Oil and Sugar—Monthly quota of Kerosine Oil 
and Sugar for use in the dispensaries was given. 

Petrol—Arrangement with the authorities for the issue of 
supplementary quota of Petrol through the Association. _ 

Telephone Connection Priorities—For the doctors holding 
registrable qualifications and thus any doctor in need of a 
telephone was given one at once. 

Electric Connection Priorities—These were also allowed in 
fair number of cases by repeated representations to the autho- 
rities although they did not agree for any and every doctor 
as was the case in regard to telephones. 

Building Material—Some of the members in need of build- 
ing and repairs for their dispensaries applied through the 
Association and their applications were favourably considered 
by the authorities concerned. 

Cloth—Messrs. Laloomal Gaya Pd. Cloth Merchants gave 
to all the members dhoties at control rate at a time when there 
was great dirth of this commodity. This was arranged on 
the initiative of Dr. B. L. Rohatgi. z 

* * 


Annual General Meeting held on 13-11-48 in the “Temple 
of Service” with Dr. M. X. DeNoronha in the chair: 

The proceedings of the last General Meeting were read 
and confirmed. The Annual Secretary’s Annual Report for 
the year 1947-48 was read and adopted. The Budget Estimates 
for the year 1948-49 were read and sanctioned. The Income 
and Expenditure Account for the year 1947-48 was read and 
gone through and subsequently passed subject to Auditors’ 
final note. 

_. It_was decided to start a Reserve Fund of the Association 
with Rs. 5,000/- as Opening Balance and 5 per cent of the 
income to be added to it every year. 

PPR... following Office Bearers were elected for the year 

President—Dr. M, X. DeNoronha. Vice Presidents—Dr. 
B. L. Rohatgi, Dr. B. N. Bhallay. Hony. Secretary—Dr. P. 


N. Bajpai. Hony. Jt. Secretary—Dr. J. N. Rajpal. Hony. 
Treasurer—Dr, S. Saxena. Hony. Librarian—Dr. R. 
Prasad. Hony. Assistant Librorien—Dr. G. L. Rohatgi. 


Members of the Executive Committee—Dr. M. X. De Noronha, 
Dr. B. L. Rohatgi, Dr. B. N. Bhalley, Dr. P. N. Bajpai, Dr. 
J. OE Rajpal, Dr. S. N. Saxena, Dr. R. Prasad, Dr. G. L. 
Rohatgi, Dr, A. Samad, Dr. Mrs. Gyanpuri, Dr. R. R. 
Srivastava, Dr. R. K. Seth, Dr. Navinchandra, Dr. B. K. 
Kapur, Dr. R. K. Jalota, Dr. M. C. Kacker. 

Resolution of Dr. G. L. Rohatgi regarding the Amend- 
ment of Rules—It was decided to be circulated amongst the 
members and to be adopted if 34ths of tlte members vote in 
favour of the Amendment by proxy. 

No other matter was brought forward and the meeting was 
closed with a vote of thanks to the chair and was followed by 
an Annual Dinner. 

* * * 

_Executive Committee Meeting held on 6-12-48: The fol- 
lowing were elected as Representatives to the Central and 
Provincial Councils: 
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Central Council—Dr. P. N. Bajpai (Hony. Secretary), Dr. 
M. X. DeNoronha and Dr. S. N. Saxena. 4 


-” Provincial Council—Dr. P. N. Bajpai (Hony. Secretary), 
Dr. B. N, Bhallay, Dr. R. Prasad and Dr. M. X. DeNoronha. 


LAKHIMPUR-KHERI BRANCH—Annual meeting held 
on 26-10-48 in the Medical Club Building with Hon’ble 
Raja Yevaraj Dutt Singh in the : : 

The Secretary read the annual report for the session 
1947-48 in which he showed, the progress made by the Branch 
and the scientific discussions held on various subjects during 
the year. He thanked the Hon’ble Raja Yevaraj Dutt Singh 
for the interest shown in the welfare of the local Branch and 
for giving’ a decent building for the purpose of starting Medi- 
cal Association Club free of rent which will serve both as 
library for the Association and resting room for the members 
of the Association from the rural area visiting sadar, 


The following business was then transacted :— 


The Secretary proposed certain arrangements for the 
club regarding of furniture, appointment of a part- 
time servant and also suggested that the members should 
donate at least Rs. 6/- per head towards the initial furnishing 
of the Club and that the annual local subscription should be 
increased from Rs. 12 per year to Rs. 20 per year, payable 
in two instalments half-yearly to meet the increased 
expenditure. 

All these proposals were approved by the house. 

Certain papers were then read before the house and the 
Secretary proposed the following resolution to be forwarded 
to the Central Council which was unanimously passed by 
the house. 

“Resolved that in view of the easy programme of the 
Medical men and in view of the public services always 
expected of him, the Central Government is requested to issue 
directions to district authorities concerned to allow permits 
for rationed commodities and petrol whenever applied for by 
any member of the Association on being certified by the 
President or the Secretary of the local Medical Association”. 

The following Office-bearers were then elected: 

President—Dr. Piarey Lal Gupta, um.p. Vice-President— 
Dr. Dina Nath Bhargava, M.B.B.s., P.m.s. Secretary—Dr. S. S. 
Sharma, B.sc., M.B.B.s. Joint Secretary—Dr. R. P. Kacker, 
M.B.B.S. Auditor—Dr. H. C. Chopra, um.p. Representative 
to Central Council—Dr. S. S. Sharma. Representative to 
Provincial Council—Dr. Jamuna Shankar Awasthi, M.B.B.S. 

The meeting was followed by an “At Home” by the 
Hon’ble Raja Yuvaraj Dutt Singh Sahib, the Patron of the 
Branch. 

MATHURA BRANCH-—Spcecial session held on 14-11-48 
in ‘the Civil Hospital under the presidentship of Dr. K. M. 
Lall, Civil Surgeon, Mathura: 

Dr. Mohan Lall, Chief Medical Officer, Gandi Eye 
Hospital, Aligarh, spoke on corneal grafting and eye bank with 
cine-film demonstration. 

The Association was at home to Dr. Mohan Lalljee and 
the members. 


NAGAPATTINAM BRANCH—Monthly meeting held on 
24-1-49 at the Government Hospital, Nagapatam Government 
Hospital in the chair: 

16 of the local members and eight members of the sister 
Associations from Trichy and Karaikudi were present. The 
Hon. Secretary welcomed the guests and introduced them to 
the members and welcomed the President who had been away 
for a short time on emergency duty. /-“ter the formal elec- 


tion of the President, Dr. T. S. Shetty M.D. of Chettinad - 


delivered a lecture on Hypertension. 

He dealt with the subject from the etiology and the symp- 
parses etc., citing case reports. Discussions were held on the 
subject. 

_Dr. P. A. S. Raghavan, z.M.r.£., President, I.M.A., South 
Indian Branch who was asked to by the Medical ‘Syndicate 
to preside over a meeting of the same regarding the issue of 
vaccination Certificates was also present on the occasion. He 
was requested to answer some doubts in the service conditions 
of the Civil Asst, Surgeon Class II, etc. He was kind enough 
to clear the doubts saying the C.A.S. II will be gazetted soon 


Ixiv 


SUPPLEMENT 


‘ pondence. 


. and sickness certificates. 


Vel. XVIII, No, 
MARCH 


and the new fixation of pay of Rs. 150-10-250 will be done 
Provincialisation of Municipal and Local Board doctors is 
being considered by the Government and it will be given effect 
soon. The status of the rural practitioners also will be raised 
and the Government also is requested to consider the recruitment 
of Licentiates to Basic doctors. _ 

All the members were entertained to Dinner in R.M.Q’s 
quarters. The Secretary thanked the guests, the lecturer, the 
President and the host of Tea, Dr. Balakrishna Iyer, and al} 
members who responded to the meeting. The meeting came 
to a close at 7-30 P.M. : 


SURAT BRANCH—The following resolution was passed 
at a meeting of the members of the Surat Medical Union 
(Surat Branch, I.M.A.): 

“This meeting of the Surat Medical Union whole 
heartedly supports the Indian Government in their police action 
against Hyderabad Government, not for any territorial gain 
but for restoring peace and security of the people of the State 
and ef the Indian Dominion. It rejoices at its-rapid success 
and offers its hearty congratulations to the Government, 

WEST GODAVARY BRANCH—Sixth Annual Con- 
ference held on 22-1-49 at Ellore with Dr. V. V. G. Tilak M.D, 
President, in the chair: |The proceedings began at 9 A.M, 
with the audience standing in silence to mourn the death of 
Dr. P. Gurumurty, a veteran of the profession, and Sir Tej 
Bahadur Sapru. Next the subjects Committee met and passed 
unanimously the foilowing resolutions: 

1. A resolution mourning the loss of Dr, P. Gurumurty, 
‘ 2. A resolution mourning the loss of Sir Tej Bahadur 

apru. 

3. A resolution requesting the Government of Madras to 
amend the cinchona products control order, such as to enable 
practitioners to get permits for quinine from the D.M.0. 
directly without obtaining licences from the local Revenue 
Divisional Officer, which involves great delay in corres- 


he resolution requesting the Government‘ to remove the 
invidious distinctions between the medical men in Government 
service and private practice in matter of issuing physical fitness 


- 5. A resolution requesting the Government to retain the 
blood bank at Ellore, cancelling the orders of transfer. 

The gathering rose for lunch at 12 noon. At 1 P.M. the 6th 
annual business meeting of the Association was held. Dr. R. N. 
Raju, the Hon. General Secretary, presented the 6th annual 
report and balance-sheet, which were approved without divi- 
sion. The offi of the past year were re-elected 
en bloc. They are: 

President—Dr. V. V. G. Tilak, mv. Vice-President—Dr, 
B. V. L. N. Raju, M.BRS. Hon. General Secretary & 
Treasurer—Dr. R. N. Raju, Joint Secretaries—Dr. 
T. V. Krishnamachary, Dr. C, Rangarao, MBBS, 

LM.P., Ellore, i 
to the Provincial Council—Dr. V. Narasi ag 
Dr. R. N. Raju, M.3.B.s. 

P. Ramarao, 


T. Bhaskararao, L.M. & S., 
G. Suryanarayana, L.M.P. 


_ At 2 pM. the open session of the Conference was held 
with Dr. V. V. G. Tilak in the chair. Thirty-five delegates 
and distinguished visitors from the neighbouring districts 
attended. After the opening remarks from the chair, Dr. V. 
Venkatratnam, M.B.B.S., President of the Reception Committee, 
welcoming the delegates and the guests, deplored the move of 
the Government to license quacks to meet the shortage of 
doctors, and suggested short courses, say, three years, for 
matriculation passed students, who may be given refresher 
courses later to bring them to the standard of medical 
graduates. Inaugurating the Conference, Dr. V. Iswaraiah,Ba, 
M.B.B.S., MRCP. (EDIN.), Professor of Pharmacology, 
Medical College, Vizagapatam, expressed his delight to visit 
Ellore, which, to his information, is for carpet industry 
and Prof. Sekhar, the Astrologer. He was extremely pleased, 
ee to renew his contact with the old students, who formed § 

of the day’s gathering. He endorsed the-present day 


: unifying the preventive and curative health services. 
oe ing to the views expressed by the President of the 
Reception Committee, he said he agreed with them, and also 
suggested that the Government, while enforcing service by the 
newly passed graduates in rural areas, should provide the 
basic modern requirements of protected water, electricity, 
housing, transport, educational facilities, etc., the utter absence 
of which, were really responsible for young medical men not 

ing to the villages and crowding in the cities. The 1esolu- 
tions passed by the Subjects Committee were ratified. 


At 3-P.M. the. Scientific Session opened with Dr. V. 
Jewaraiah in the chair, Capt. S. Sunkavally, r.ncs. (ENG.), 


demonstrated the following cases with the help of pathological . 


imens and X-rays. He regretted for the absence of full 


data in investigations in each case, which were impossible in 


general practice. 

(a) Cancer Colon at splenic flexure. (b) Liver abscess. 
(c) Perforated duodenal ulcer. (d) Fracture neck of the 
femur. (¢) Chronic osteomyelitis femur. 

Dr V. V. G. Tilak read a paper on “The value of B.C.G: 
Vaccine and streptomycin in tuberculosis.” He struck a ncte 
of warning against over-enthusiasm in the use of the latter drug 
in tuberculosis, and commended the Central Government’s 
programme of large scale vaccination, which, he said, would 
mark a new chapter in the time-long struggle against this fell 
disease. 

Dr. Ramarao read a paper on ‘The abuse of X-rays in 
mofussil practice.” The theme of the subject was to depre- 
cate the lure caused by the X-rays in the lay public, the indis- 
criminate reference of patients for X-rays by the general 
practitioners without fully taking into consideration the gross 
clinical data, and the unscrupulous exploitation of the situation 
by the X-ray specialists. The practice by these specialists in 
taking pictures for patients, who approach them directly with- 
out a requisition from a qualified practitioner, must be squarely_ 
condemned, he said. - 

The gathering, which adjourned for a while for tea, 
served by the Brahmachari Research Institute, reassembled to 
listen to Dr. R. S. Kesavaraj, M.B.B.S., p.M.0., demonstrating 
the following cases with the help of X-rays. (a) Fracture 
frontal bone. (b) Gangrene penis. (c) Carcinema penis. 
(d) Compound fracture, ulna, treated by bone graft. (é) 
Orchidectomy with suicidal intent, treated by reposing the 
testis. (f) Amoeboma rectum. (g) Congestive heart failure 
with auricular fibrillation in a rheumatic subject. 


The President complimented the enterprising surgeon for 
these interesting cases and said that, given adequate facilities, 
the general practitioners have great possibilities in producing 
marvellous results both in curative side and in the field of 
research, taking into consideration the wealth of clinical mate- 
tial available in the country. 

Dr. V. Iswaraiah next gave a lecture on “The recent 
advances in therapeutics.” The learned speaker covering quick- 
ly the vast subject with profound erudition, said “chemo- 
therapy is making such rapid strides that all the known venereal 
diseases are brought now under the heel of modern drugs and 
that the venereal departments will very soon have to be 
merged into general medicine.” Time might come when the 


‘surgeons would begin to feel that their knives were rusting, 


he fore-told. Members were taken, as if by a charm, through 
dreamlands of future possibilities and present accomplishments 
in the realms of pharmacology and therapeutics by the Professor. 
Throughout the scientific discussions, all the members evinced 
unprecedented interest. 


A variety of chemicals were exhibited by Mr. Cheinulu, 
BSc. (PHARMACOLOGY), who manufactured them at the labora- 
tories of Shantikutiram, Tanuku. 


Dr. V. V. G. Tilak declared the session closed at 6 P.M., 
after a vote. of thanks 


* 


* 


The sixth annual report as presented by the Secretary : 
I have great pleasure to present to you this report for 
the year 1948. In February last the fifth Annual Conference 
Was held at Narsapur under the distinguished presidentship of 
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Capt, V. P. S. Sarma, m.3.8.s. Janab Sardar Khan, Ba., the 
then Joint Magistrate, Narsapur opened the Conference. Dr. 
K. G. Krishna Swamy, m.s., and Dr. A. Bhavanarayana Rao, 
M.B.B.S., T.D.D., of the Andhra Medical College, Dr. C. S. Rama- 
chandra Rao, M.B.B.S.,-p.P.H., the Provincial Blood Transfusion’ 
Officer, and the late lamented Dr. P. Gurumurty graced the 
occasion. 

This year altogether six meetings were held, 2 at Ellore, 
2 at Podur, one each at Narsapur and Tadepallegudem. _ The 
meetings were generally well attended, and the various scienti- 
fic sections were useful and instructive, maintaining the high 
standard of academic discussions. so characteristic of our 
branch. The following were the subjects contributed: 


1. A Lecture on the Theory and Practice of Blood Transfu- 
sion by Dr. C. S. Ramachandra Rao, M.B.B.S., p.P.H. 2. A Lecture 
on the Treatment of Tuberculosis by Dr. A. Bhavanarayana 
Rao, M.B.BS., T.D.D, 3. A Lecture on the Common Diseases 
of the Rectum by Dr. K. G. Krishna Swamy, M.B. 4. (a) A 
Paper on the Vitamins and their place in Nutrition; (b) A 
Paper on the Recent Views on Bright’s Disease; (c) A 
Paper on Hypo-proteinaemia by Dr. V. V. G. Tilak, mp. 5. 
A Paper on Medical Ethics by Dr. G. V. Hanumantha Rao, 
L.C.P.S., L.0. 6. Reduction-en-masse in strangulated Inguinal 
Hernia, a Case Report by Dr. S. S. Hussain, m.p.n.s. 7. (a) 
A Paper on Metropathia- Haemorrhagica; (b) Urticaria, a 
Case Report by Dr. P. Rama Rao, M.B.B.5. 8. Pleurisy with 
Effusion, a Case Report by Dr. P. S. N. Sarma, tmp. 9, 
Cancellous Osteoma, a Case Report by Dr, G. Kutumba Rao, 
M.B.B.S. 10. (a) Lecture on Gastrostomy and its Indications 
and’ Technique; (6) Tumour Liver, a Case Report by Dr. 
R. N. Raju, m.z.p.s. 11. Lupus Vulgaris,.a Case Report by 
Dr. D. Rajasekhara Rao, M.B.B.s. 12. Thyroglossal Cyst, a 
Case Report by Dr. G. Suryanarayana, L.M.p. 13. A Sympo- 
sium on Anesthesia in General Practice by Dr. G. Kutumba 


Rao, M.B.8.S., Dr. P, Rama Rao, M.B.B.s. and Dr. R. N. Raju, 


M.B.B.S. 


The membership of our Branch has fallen from once-an- 
enviable-figure of 82 to 44. I appeal to every brother and 
sister of our profession in this district, at least in his or her 
own interest, to join the I.M.A., and strengthen its hands to 
shape the health policy of the Government, 


MADRAS BRANCH—On the Ist December, 1948, at 
6-15 p.m., Dr. K. V. Krishnan and Dr, R. O. A. Smith (All- 
India Institute of Hygiene, Calcutta), delivered.a lecture on 
“An Account of Recent Investigation of Typhus.” Dr. P. 
Arunachalam, M.D., M.R.c.P., was the Chairman of the meeting. 


Next day Mrs. K. Ranadive (.R.F.A., Fellow at the Tata 
Memorial Hospital for Cancer Research, Bombay), spoke on 
“Influence of Foster Nursing on the Development of Cancer.” 
Dr. Khanolkar was the Chairman. 


Dr. Khanolkar in his introductory speech said that there 
was little contact between the research scholars and the medical 
public and the medical men are under the erroneous impression 
that the research scholars are not doing any useful work. 
Most of the research investigations are published in 
technical journals and as such tk- general practitioners 
‘or the specialists have neither the time nor the chance 
to go through those things. To remove this impression 
and also to have a better contact with the research 
scholar and medical men these lectures are arranged by Dr. 
C. G. Pandit, Secretary of the Indian Research Fund Asso- 
ciation. Dr. Khanolkar also gave a brief resume of the inves- 
tigation done under his guidance by Dr. K. Ranadive at the 
Tata Memorial Hospital for Cancer Research. 


The following is the short synopsis of the lecture given 
by Dr. K, Ranadive. 


The laboratories of the Tata Memorial Hospital, Bombay, 
provide unequalled opportunity for experimental research in 
breast cancer because of the availability of particular strains 
of mice, varying in their susceptibility to spontaneous cancer 
of the breast. Etiology of breast cancer has been extensively 
studied during the last fifty years and (1) Hereditv: (2) Hor- 
monal effect and (3) Mother’s milk have been discovered as 
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the main factors inducing cancer in mice. It was 
decided to evaluate the relative importarice and _ inter- 
relationship of those factors with reference to their effect on 
the breast morphology of different strains. 

Experiment I—Comparative morphology of mammary 
glands from cancer susceptible and resistant strains of 
was studied at different age periods and significant morpholo- 
gical differences regarding the development of precancerous 
lesion in the susceptible strain were clearly i 


Experiment II—An investigation of the effect of milk- 
borne tumour agent on the breast morphology after foster 
nursing was carried out between susceptible and non-susceptible 


strains. 


always in the direction of the structure prevalent in the strain 
of the foster mothers. There were also indications of milk 
factor affecting hormonal metabolism of the animals. 

Experiment III—The comparative response of mammary 
glands to gonadal hormones was studied in two strains of 
mice after (i) early gonadectomy; (ii) early gonadectomy and 
identical hormone treatment and (iii) early gonadectomy, foster 
nursing and hormone treatment.’ 


This experiment was repeated with a smaller dose of ovarian 
hormone coupled with a dose of testosterone. 

Results of investigations were discussed and it was observed 
that genetics constitution is the basic factor inducing carcino- 
genesis, although extra chromosomal milk factor is almost as 
important in mice as the chromosomal constitution. The third 
factor hormonal stimulation is primarily controlled by genetics 
constitution and may be secondarily influenced by milk-borne 
tumour agent. 

The review was based on observations from 5700 gross 
amounts of mammary glands belonging to 576 animals from 
three different strains of mice subjected to different experi- 
mental procedures. In addition to numerical data about serial 
sections of 174 ovaries along with few more interesting histo- 
logical preparations was also presented. All observations were 
illustrated ‘with suitable photomicrographs, 
drawings, graphs and tabulated numerical data. 


L.. K, V. Krishnan gave a short resume oh the investiga- 
tions carried out by him and his collaborators at the All-India 
Institiute of Hygiene, Calcutta, on typhus fever. 


He described in detail the incidence, etiology and diagnosis 
of typhus and also the investigations carried by him in 
Barrackpore near Calcutta. He said that the incidence of 
typhus is much more than is usually thought to be and many of 
the undiagnosed fevers are really due to typhus. He also 
explained the different varieties aiid clinical manifestation of 
typhus fever. The lecture was very interesting and most 
appreciated by the members. 


MEERUT BRANCH—Office-bearers for the year 1948-49: 

President—Dr. J. Caroli. Hony. General Secretary— 
Raja Ram Mithal. Hony. Joint Secretary—K. G. Méithal. 
Hony. Financial Secretary—A. S. Maheshwari. 


Members of the Executive Committee—Dr, Suraj Bal, Dr. 
S. B. Vyas, Capt. Nandan Prasad, Capt. H. K. Dixit and 
Major R. N. Bose. 

Representatives to the Central Council—Dr. J. L. Caroli 
and Dr. Raja Ram Mithal. 

_ Representatives for the Provincial Council—Dr. S. B. 
Vyas, Dr. Suraj Bal and Major R. N. Bose. 

TANJORE BRANCH—Meeting held on the 17th October, 
1948, at 4-30 p.m. at the Medical School Buildings, Tanjore. 

24 members were present. 

After tea provided by Dr. P. V. Kalyanasundaram, 
M.B.B.S., D.L.0., Surgeon, Government R. M. Hospital, 
Tanjore, the meeting commenced with Dr. Janab Mohamad 
Ismail, President of the Association, in the chair. 


Ixvi 
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Foster nursing altered the morphology of the - 
mammary glands and it was observed that the alteration was _ 
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The minutes of the last meeting were read by the Secretary 
and adopted by the House. 

Then the circulars received from the General Secretary 
of the Third South Indian Provincial Conference to be held in 
Madras from 22nd to 24th October, 1948, were distributeg 
among the members and delegates were nominated. 


. A. letter received from Dr. Sir A. Lakshmanaswamy 
Mudaliar conveying his thanks to the members for their felicj. 
tations was read before the House. 

_ Following this Dr. S. T, Narasimhan, Neurologist, ang 
Neurosurgeon, Madras, gave a lecture on “Epilepsy: Diagnosis 
and Progress.” The lecture gave a vivid exposition of the 
subject supported by records of electro-encephalography based 
on his experiences and observations. 

_The President in his concluding speech, spoke about the 
various methods and drugs used in the treatment of epilepsy 
and he thanked Dr. Narasimham for his interesting lecture. 

The meeting came to a termination with a vote of thanks to 
Pe P. V. Kalyanasundaram for entertaining the members to 
ea. 

* * * * * 


Meeting held on 28th November, 1948, at 4-30 p.m. in the 
Medical School Buildings, Tanjore: 


31 members attended. 


After tea, the meeting commenced with Dr. Janab Moham- 
mad Ismail in the chair. 


The minutes of the last meeting were read by the Secretary 
and adopted. 

Following this, Dr. G. A. Sundaram, B.A., M.B.B.S., Civil 
Asst. Surgeon, Government Hospital, Mayuram, gave an in- 
teresting lecture on “The Epidemiology of Malaria” wherein 
he also discussed the various methods used in connection with 
the preventive and curative aspects of the disease. 


The President in his concluding remarks stressed on the 
practical methods of combating the disease and he thanked Dr, 
G. A. Sundaram for his fine lecture. 


The meeting terminated with a vote of thanks to Dr. G, A. 
Sundaram who was also the host of the evening for entertain- 
ing the members to tea. 

* * * * 


Meeting of the Tanjore District Medical Association held 
- 22-1-49 at 4-30 p.m. in the Medical School Buildings, 
anjore: 


36 members were attended. 


After the tea provided by the Association, the meeting com- 
menced with Dr. Janab Mahammad Ismail, President of the 
Association, in the chair. 


The minutes of the last meeting we 
and adopted. i were read by the Secretary 


The President, in his introductory speech introduced to 
the gathering the lecturer of the day, Dr. S. V. Subba Reddy, 
M.B.B.S., M.SC., Professor of Physiology, Madras Medical Col- 
lege, Madras. : 


— * D. V. Subba Reddy gave a lecture on “Vitamin K— 
its physiology and rational use in therapeutics.” He further 
pointed out that he had come across very valuable books and 
literature on Medicine in the Tanjore Saraswathi Mahal 
Library and he made a fervent appeal to the members to visit 
the library and make use of the treasures preserved there. 


A discussion followed in which several members took part. 
The lecturer answered suitably and also cleared certain doubts 
on the uses of Vitamin K, raised by some members. 


The President in his concluding- remarks specially stressed 
on the rational use of Vitamin K Gueaieution ‘cad a 
thanked Dr. Subba Reddy for his highly interesting lecture. 
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ASSOCIATION NOTES 


CHAPRA BRANCH—Spcecial meeting held at the Asso- 
ciation Office on 25-44) at 7-30 P.M.: 


The following resolution was passed all members standing : 


“Resolved that we express our heartful sorrow and grief 
on the sad and untimely demise of our jolly and dear friend, 
Dr. Siyaber Savan, Medical Officer, Parsa Dispensary, who 
was one of the most popular and active members of our 
profession. 


“We send our sincere condolence to the members of the 
bereaved family.” 


SAHARANPUR BRANCH—From the  Secretary’s 


Annual Report for 1947-48: 


We had 37 members this year as compared to 25 members 
last year but the number has dwindled down to 33 by now 
due to the transfer of some of the members in service to 
other stations. A few more doctors have migrated from 
Pakistan and settled here but have not so far joined our 
association. 


We had ten clinical and general meetings this year. The 
following were read in the various meetings: 


1. Myasthenia gravis by Dr. S. C. Banerji. 
2. Streptomycin therapy by Dr. S. C. Banerji. 


3. Portal cirrhosis with secondery cancer of liver by 
Dr. S. C. Banerji. 


4. Anemia in intestinal disease read by Dr. S. C. Banerji. 


5. Recent advancement in the treatment of Tuberculosis 
specially with Streptomycin by Dr. R. Bagchi. 


6. Infectious disease in India and the position of I.D.H. 
by Dr. H, S. Endley. 


Clinical cases demonstrated at the various meetings com- 
prised of the following: 


‘1. Case of chylous ascitis with the case note by Dr. H. 
S. Endley. 


2. Case of Lympho-Sarcoma with X-ray film by Dr. R. 
N. Bagley. 


3. Case of Osteo-arthritis of lumbar spine with X-ray 


‘films by Dr. R. Bagchi. 


4. Case of Eosinophilia lung by Dr. S. C, Banerji. 
5. Case of Neuro-fibroma of skin by Dr. R. Bagchi. 


6. Case of Acute Osteo-arthritis of humerus by Dr. B. 
L. Agarwal. 


7. Case of Ascariasis infections by Dr. S. C. Banerji. 


_ The special feature in the session was that Capt. H. N. 
Shivapuri the ex-Provincial Secretary came here and gave us 
the benefit of his lecture regarding a New Scheme of State 


Insurance for Industrial Employees. The I.M.A. members 
very kindly donated for I.M.A. Benevolent Fund for Refugee 
doctors and Rs. 100 sent to Calcutta. 

During the year we subscribed I.M.G.; B.M.J.; J.A.M.A. 
Antiseptic and Medical Press. 


It is unfortunate that senior members often do not attend 
the meetings regularly. It is hoped that they will in future 
find time to attend monthly clinical meetings if only to inspire 
and encourage young doctors to become more fitted to their 
professions. 


During the year, the Executive Committee met five times, 
and twelve General Meetings of the Association were held 
including the Annual Meeting. No meeting was held in 
December, 1947. No meetings were adjourned for want of 
quorum. 


Our Scientific Section has been much more active this 
year than previously, and for this I am grateful to Dr. Man 
Singh, the Joint Secretary in charge. He has been very 
active in approaching members and fixing lectures on topics 
of common and general interest. The following lectures were 
delivered. 


Subject 


. The so-called Abdominal 
Tuberculosis 


By Whom 


Dr. S. S. Misra, M.D., M.R.C.P., 
Reader in K. G. Medical 
College, Lucknow. 

2. Latest 

vances iss 

3. Tuberculosis in relation to 

General practice 


Therapeutic Ad- 
. Dr. B. B. Bhatia, 


Dr. R. N. Tandon, m.B., 3.s., 
M.R.C.P., T.D.D., D.M.RE. 
Dr, H. Hukku, 

&.S., L.RF.P.&S., 


Dr. S. N. Mathur, m.s., 
F.R.C.S, 

Dr. M. Abdul Hameed, up., 
M.R.CP. 


4. Common Fevers - 


. Surgical Emergencies in 
General Practice 


. Hyperpyrexia .. 


LUCKNOW BRANCH—From the Annual Report for 
1947-48 as presented by the Secretary: 

This report covers the period of 12 months from October 

1947 to September 30, 1948. 

The membership of the Association varied as under :— 

Members on October 1, 1947. .. 107 

Members joined during the year .. 

Transfers received during the year .. 

Member resigned during the year 

Members left Lucknow during the year 

Members transferred during the year 

Members died during the year 

Members struck off as Defaulters .. ee 

Members remaining on September 30, 1948 .. 


A sum of Rs. 722/- only was transferred to the Provincial 
office of the Indian Medical Association as our share of the 
Annual contribution. 
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7. Common Diseases of the 
Eye and Ophthalmic Ex- 
amination .. 

8. Modern Conception of 
Anaemia and its treat- 
ment (Modern Classi- 
fication, Symptomatology 
& detailed treatment) 


Dr. Hans Raj, M.B., B.S., L.O. 


Dr, M. Abdul Hameed, m.p., 
M.R.C.P. 
9. The agents of Messrs. Lederle Laboratories of America 
demonstrated a Technicolour Talkie Film on Foric Act. 


‘ Some students from the King George’s Medical College, 
Lucknow also attended some of these lectures and demonstra- 


tions. 


I regret to announce the sad deaths of two of our pro- 
minent members of the Association—-(1) Dr. K. N. Segal and 
(2) Dr. K. D. Chakravarty. We mourned their loss along 
with the members of their families. 


Office Building.—The site allotted for the purpose by the 
Improvement Trust Committee is not suitable and the matter 
has again been referred to the Chairman, Improvement Trust, 


Lucknow. 


At present we are subscribing the following Journals :— 
The Lancet, The Practitioner, The Indian Medical Gazette, The 
Journal of A.M.A., The Journal of B.M.A., The Journal of 
I.M.A. and The Clinical Journal. 


An important event has taken place this year in that a 
really Independent Practitioner and Honorary Surgeon in 
Ophthalmology, Dr. Hans Raj, has been appointed for the 
first time in U.P., an Honorary Reader in that subject in the 
University of Lucknow. I hope this appointment is only a 
precursor of many such in future. 
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Epidemics—Our members as usual helped the Municipal 
authorities during the epidemics of Cholera and Plague by 
inoculating free, a large number of the public. 


I express thanks on behalf of the Branch to the members 
who gave lectures and demonstrations at our general meetings 
and co-operated with us. I am also thankful to the autho- 
rity for kindly allowing the meetings to be held in Balrampur 
Hospital. 

* * * * 


The following office-bearers were elected for the year 
1948-49 at the Annual General Meeting of the branch held 


on 12-12-48. 


President—Dr. S. C. Sen, m.péis., Vice-Presidents— 
Dr. R. N. Kacker, M.B.B.s. and Dr. S. S. Misra, M.D., M.R.c.P., 
Treasurer—Dr. S. P. Gupta, B.sc. (MED. & PATH.) DIP. BACT, 
(tonp.), Secretary—Dr. M. M. S. Sidhu, M.8.B.s., Joint Secre- 
tary for Scientific Section—Dr. Man Singh, u.m.p., Joint Secre- 
tary—Dr. R. N, Gupta, M.B.B.S., Members of the Executive 
Committee—Dr. H. Hukku, p.P.H., & S., LRF.P. & S, 
u.M., Dr. Mrs. T. S. Iyer, M.B.E., M.R.C.P. (ENG.), L.R.CS., 
Capt. H. N. Shivapuri, M.p.B.s., EX-1.M.s., Dr. K. N. Basu, M.B., 
Dr. R. K. Tandon, M.B.B.s., M.R.C.P., Dr. Satya Pal Gupta, 
D.O.M.S. (LOND.), F.R.C.S., Dr. S. N ravartty, M.B.B.s., 
Representatives to the Central Council—Dr, S. C. Sen, M.B.B.s., 
Dr. R. N. Kacker, m.3.3.s., Dr. H. Hukku, Representatives 
to the Provincial Council—Dr. M. M. S. Sidhu, M.B.B.s., Dr. 
S. P. Gupta, B.sc., M.D. (MED. & PATH.), DIP. BACT., Dr. K. N. 
Basu, M.B., Dr. Hans Raj, M.B.B.S., L.0., Representative, District 
Epidemic Advisory Board—Dr. S. Bose, M.B.B.S. 


Note.—The change in Secretaryship will take effect from 
January Ist, 1949, 
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ry General Secretary, IM.A,, will be thankful to readers who would inform him with the present where- 


(1) Dr. Satchidananda Bhattacharya, t.m.p., Previously of Bogapani T. Estate, Digboi (Assam). 
(2) Dr. V. G. Pandharipandy, u.m.p., Previously of P.O. Ambikapur, Surguja State, via Kharsia (B. N. Rly.) 
The communications are to be addressed to The Hony. General Secretary, /.M.A. at “Hanging Bridge” Faiz B 
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ASSOCIATION NOTES 


ALLAHABAD BRANCH—Secretary’s Report for the 
7-48 : 
year Association Premises:—The Association continued 
to be located in the rented building at 5A, Elgin Road, 
Allahabad. 


. The Office-bearers:— 4 
Fecamie Be. S. N. Basu. Vice-Presidents—Dr. Mrs. 


_ Majumdar & Dr. K. R. Jha. General Secretary—Dr. M. 
Kakkar, Recording Secretary—Dr. D. N. Bhatnagar. 
Treasurer—Dr. K. P. Srivastava. Librarian—Dr. B. Chow- 
dhury. Members of the Executive Committee—Dr. Mohd. 
Hasan, Capt. K. C. Bhattacherjee and Dr. B. B. Srivastava. 

3. Representations :— : 

(a) Central I.M.A.—Capt. K. C. Bhattacherjee 
and Dr. Mrs. H. G. Taylor. 

(b) Provincial Council of I.M.A.—Capt. R. R. Koty, Dr. 
P. Ghosh and Dr. R. Chandra. 

(c) Municipal Board—Dr. S. N. Basu. 

(d) Town Food Advisory Committee—Dr. S. N. Basu. 

(e) Kamla Nehru Hospital—President, A.M.A. — 

(f) District Epidemic Advisory Committee—Dr. Brijraj 

Kishore continued. 

4. The Members:—The total membership was as under 

1945-46—89; 1946-47—96; 1947-48—94. 

Note:—A. New Members enrolled—11 against 17 of 
revious year., 
B. Association Members who joined for the period 
of their stay: 1. Lt.-Col. K. N. Waghray, Hyderabad. 2. Dr. 
Miss A. Waghray, Hyderabad. 3. Dr. K. R. Chowdhury, 
Lucknow. 

C. 14 Members left the Association. 


5. Meetings:— 

1945-46 1946-47 1947-48 
General Body .. is = 15 8 
Executive Committee 1 2 

Note:—A. The Association was At Home to the members 
and delegates of the All India Christian Medical Conference, 
Allahabad. 

B. Clinical Demonstrations by Dr, R. P. Kapil. 

C. Non-members who addressed the Association :—1. Dr. 
Benjamin, President, All India Christian Medical Conference. 
2. Lt. Col. K. N. Waghray, Director Public Health (Retd.), 
Hyderabad. 

6. Library:—Rs. 481-12-0 as against Rs. 569-3-0 of the 
previous year out of a budget allotment of Rs. 700 and out 
of the aforesaid amount—books worth Rs. 262-4-0 were 
purchased. The fall in expenditure is due to the fact that 
be-ause of some technical difficulties the subscription of certain 
foreign Journals could not be remitted during the year by the 
Bank inspite of our advice in time. 

The list of Journals received during the year is—Lancet, 
Practitioner, American Medical Association Journal, Indian 
Medical Gazette, Journal of Obstetrics & Gynaecology of the 
British Empire. 

7. The greatest tragedy of the year was the assassination 
of Mahatma Mohan Das Karam Chand Gandhi, the Father 
of the Indian Nation under whose guidance Motherland 
achieved its Freedom. The Medical fraternity, under the 
auspices of this Association took the solemn pledge to follow 
the teaching of Mahatma Gandhi and assured the Government 
of their full co-operation. This Association also fulfiilled its 


share of duty by co-operating with the District Authorities in 
arranging the First Aid Posts, etc., in connection with the 
Ashes in Emerson of the Saint of Sabarmati. 

8. Finance:—On the income side our collection during the 
year showed approximately an increase of 5 per cent. against 
an increase of 6 per cent. of the previous year with reference 
to the Budget Estimate, but our expense ratio in proportion 
to actual receipts on the income side during the year showed 
an increase of nearly 25 per cent. as against 14 per cent. 
of the previous year. 

Our thanks are specially due to the Municipal Board 
Allahabad, who, inspite of their Budget difficulties, managed 
to give us as before the grant of Rs. 1,000 which we had 
not anticipated in our budget of the year. I may add that 
it was none the less due to the silent efforts of our representa- 
tive therein, Dr. S. N. Basu. 

I very much regret to state that the amount of unrealised 
subscription showed increase practically three times that of 
the previous year and of this nearly. 14 per cent. is Bad-debt 
and has to be written off because most of the members in 
arrears have left. 

Inspite of all this our working capital at the end of the 
year is Rs, 2,686-12-6 as against Rs. 2,780-11-9 of the previous 
year. 

Conclusion—In conclusion I may state that in order to 
maintain the Association as a living Institution I feel members 
of the Association should (i) take more active interest in the 
activities of the Association, (ii) pay their subscription 
regularly, (iii) give the benefit of their experience to their 
colleagues in the form of demonstration of clinical cases, 
reading of papers and initiating scientific and technical discus- 
sions, (iv) at the time of their transfer or otherwise leaving 
the station for long periods due information should be given 
to the Association Office, because for want of information 
their names have to remain on the membership register and 
this leads to unnécessary increase of unrealised subscription. 


Before I end I would like to thank Dr. B. K. Mukerjee, 
our patron and all my colleagues both in and outside the execu- 
tive for the best of co-operation and guidance that I received 
from them. I also thank Mr. P. M. Kar for having honorarily 
audited the accounts of our Association. Jar Hrnp. 


BASTI BRANCH—An ordinary meeting of I.M.A. Basti 
Branch was held at 8 p.m. on 9-4-49 at Dr. G. S. Misra’s 
place under the Presidentship of Major J. N, Jaswal. 

5 members were present. 

Business carried through :— 

I. Minutes of the proceedings of the last meeting were 
read and confirmed unanimously. 


II. Some case of anomalies in pay scales, training courses, 
service terms, etc., with special reference to the lot of licen- 
tiates were pointed out by the Hony. Secretary Dr. K. L. 
Srivastava on behalf of Dr. K. P. Roy who was not present 
in the meeting. 


An interesting talk followed and the grievance seemed 
to be genuine and a sub-committee consisting of the following 
members was formed to draw up a draft resolution to cover 
all questions concerned and put it up before the branch in 
the next meeting. Members of Sub-Committee:—1. Dr. N. 
P. Dubey.. 2. Dr. L. K. Kalani. 3. Major J. N. Jaswal. 
4. Dr. S. D. Saharia. 5. Dr. Chanchal Singh. Dr. N. P. 
Dubey was elected convener of this Sub-Committee. 


_ II. The D.M.O.H. gave a general idea of the epidemic 
situation in the district. He was understood to say that plague 
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epidemic was on the decline and may well be ed to 
finish off by the end of this month Some cases of cholera 
have been reported and he apprehends that cholera epidemic 
may start any moment after the recent Ram -Naumi Mela 
inspite of the fact that 95 per cent, of the people passing 
through the Bikramjot outpost were inoculated and 12 cases 
of cholera were detained on their return journey from the 
Mela at the same outpost. Makhaura Fare is fast approach- 
ing and that will again be a dangerous source and cause 
of spread of cholera. It was the opinion of all the members 
that the Government could do well and perhaps profitably if 
they gave water supply to Ayodhya, established safe disposal 
of sewage and excreta, and arrange for Parshad shops under 
the control of the Health Department. The Government 
already spend huge sums of money every year on these Mela 
occasions on the temporary arrangements against cholera 
outbreak. 

IV. Sudden deaths of apparently healthy persons beyond 
ages of 40 years were discussed with special reference to their 
causes and remedies. 


BHIMAVARAM BRANCH—Annual Report of the Bhi- 
mavaram Pranch of the Indian Medical Association for the 
year 1247-48: 

During the year under report there are 1? regular members 
and 4 Scientife Members in tle Branch. The members met 
8 times during the year. The average attendance during the 
meeting is eight. The Scientific subjects discussed during the 
meetings are 13 in number. A touching reference was made 
by the Branch on unexpected death of Mahatma Gandhi and 
expressing their sense of horror at the crime and great loss 
to the country, and condemning the perpetrators of this grue- 
some atrocity.” Resolution requesting the Central Govern- 
ment of India not to show any difference hetween an L..M.P. 
and a graduate in selecting members of the profession the 
vacancies in Medical Section of the Military Denartment was 
passed. The Branch had the honour of having Dr. P. Guru- 
murty, ex-President of the Andhra Provincial Branch in one 
of the meetings when he appealed to the members to subscribe 
liherally to the medical needs of the Hyderabad Refugees for 
which the Andhra Provincial Branch onened a few hospitals 
after narrating the sufferings of the Refugees. The members 
thanked Dr. R, Venkateswarly who subscribed Rs. 50/- on 
the spot for the refugee fund. The Branch gave a Farewell 
to Dr. H. S. Woleston a member of the branch on the occa- 
sion of the leaving his Hospital at Akividu for his Home 
in America. It is gratifying to note that a member of the 
Branch Dr. Mary S. Moses of the local Agastans Hospital, 
has been to America during the year representing the Medical 
ee of the U.L.C. Mission of Andhra and for further 
studies. - 


Scientific subjects discussed and demonstration of cases 
and apparatus etc. :— 


Name of the subject. 


. E.N.T. and the General Prac- 
titioner | oe .. Dr. K. D. Ganapathi. 
. Osteomyelitis xe ee Dr. P. S. N. Sarma. 
. ’Tetanv and the role of Calcium 
& Metabolism 
. ‘Oedema’ .. i Dr, 
. ‘Placenta Praevia’ .. 
. ‘Tit Bits’ on the All India Medi- 
cal Conference at Bombay .. . 
. ‘Fistula in ano’ oe. 
j ‘Eclampsia’ .. Lady Dr. S. George. 
i ‘Arthritis’ on ee Dr. P. S. N. Sarma. 
Lady Dr. A. Nilson. 
. ‘Our Protein diet’ .. .. Dr. B. Jeevaratnam. 
. ‘New Methods on the Pre and post . 
operation treatment as adopted : 
in the Swrreical clinics of 
Toronto (U.S.A.) .. .. Lady Dr, Dorothy Tym- 


pany. 
. Hyperchlorhydria Dr. P. S. N. Sarma. 


Name of the Doctor 


Kristna Rao. 
S. N. Sarma. 
Subbaraju. 


B. 
Cc. 
P. 
P, 
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T. B. Sarvate’s residence. 
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FEROZEPORE BRANCH—To meet Dr. B. L. Kapur, 
President of the East Punjab Branch of the Indian Medical 
Association, the members of the Ferozepore Branch of the 
I.M.A. arranged a Tea Party at the residence of Dr. Cirdhar 
Lal Nayyar at 4 p.m. on Sunday the 13th March. ; 

The occasion was utilised by Dr. Sadhu Chand Vinyek 
to bring home to the honourable guest the handicaps and 
disabilities experienced by the medical profession. Dr. Kapur 
was also requested to move the East Punjab Government and 
the Central Council I.M.A. for their redress. Capt. Lachman 
Singh presided. 

The following points were discussed 

1. The East Punjab Government should immediately 
take over the Arya Medical School, Ludhiana from its manage- 
ment which has already made this offer and raise it to the 
college standard. ‘This will greatly help the young men of 
the Province anxious to acquire medical training. ’ 

2. Quackery which is greatly rampant in the Province 
should be checked and the East Punjab Government be 
requested to make it obligatory for the unqualified persons 
practising or dispensing allopathy to obtain a certificate from 
the Civil Surgeon which should be issued after proper test. 

3. In the Civil Hospitals injections are generally given 
by the compounders under instructions from the doctors in- 
charge. This result in indiscriminate practice by the com- 
pounders privately. East Punjab Government should be 
requested to take necessary steps to stop this practice in the 
Civil Hospitals. / 

4. Medical Profession is not represented in the Sub- 
Committees formed by the Government or the local bodies 
for Health, Sanitation, Food or other allied subjects and thus 
in absence of expert advice full benefits of such committees 
are not derived and the interests of the public are not safe 
guarded. Lay men are put incharge of such departments or 
committees where expert advice is necessary with the result 
that the Health and Sanitation etc., of the town goes from 
bad to worse. 

5. The action of the East Punjab Government in impos- 
ing a penalty of Rs. 20/- for registration of medical practi- 
tioners already registered in the united Punjab who could not 
avail of the concessions for want of proper information 
through the Press, I.M.A. and the Civil Surgeons is very much 
regretted. Representations made earlier in this behalf have 
elicited no response. East Punjab Government be again 
approached to grant the same concessions as already given for 
registration under intimation to the medical practitioners 
throtgh proper channels. 

6. The Government servants and employees of the local 
bodies should be debarred from medical practice. 


GWALIOR BRANCH—The meeting of the Gwalior 
branch of the I.M.A. was held at G. R. Medical College Lecture 
Theatre on 22nd October, 1948, at 4-30 p.m. 

A symposium was opened by Dr. B. Sahai on Pregnancy 
and Tuberculosis, 

Dr. R. K. Goyal, Dr, S. L. Gargye and Dr. Bagwat, 


_Dr. A. N. Ghei, Dr. Miss Leela Phatak and V. D. Sapkal 


took part in discussion. 
* * * * * 

_ The second meeting of I.M.A. Gwalior branch was held 
in the Tecture Theatre of G. R. Medical College, Gwalior 
on the 26th March, 1949, ' 

Dr. Shankar Lal Gargye, President, was in the chair. 
About 20 members were present. ; 

Dr. Lillauwala delivered one lecture on “Prolonged 
Pyrexia”’. 

Dr. N. F. Lillauwala surveyed the whole field of clinical 
medicine. 

He then exhibitec three cases of prolonged fevers. 

Dr. R. K. Goyal and Dr. B. Sahai took part in discussion. 

Dr. Shankar Lal Gargye concluded the meeting with a 
vote of thanks to the speaker. 


JUBBULPORE BRANCH--Half Yearly Report (Oct. 
48 to March 49):~ 

The new election of the Jubbulpore Medical Association 
for the year 48-49 was held on 14th November, 48, at Dr. 
There were in all 4 General 
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Sl. 
No. 
8 
10 
11 
| 


dinners and refreshment. 

1. General Meetings—This was held at 6 p.m. on 14th 
November, 48, at Dr. T. B. Sarvate’s residence. 

After approving the minutes of the last meeting the panel 
of Drs. Sarvate, Subedar and Chakrawarti was proposed and 
seconded by the house for the Medical Board. 

The peon’s pay was increased by Rs. 5/- i.e. from Nov. 48, 
it would be Rs. 25/- instead of Rs. 20/-. : 

The annual accounts submitted by Dr. S. S. Shrivastava 
the outgoing Secretary, were unanimously passed. There was 
expenditure of Rs. 3,354-8-0 against the income of Rs. 3,402-2-0, 
thus glving a balance of Rs. 47/10/-. Strength. of the 
members rose from 50 to 54, There were also healthy dis- 
cussions with the Hon'ble Minister of Health and LG.C.H. in 
the interest of the profession and the public. The association 
had also been successful in getting its nominee Dr. T. B. 
Sarvate for Nagpur Medical Examination Board, though this 
suggestion was first neglected by the Government. 

Then the election of the office-bearers took place for the 
year 48-49. The House then enjoyed the sumptuous dinner 
given by Dr. Sarvate. 

2. This was held at the ‘Pagoda’ at 3 p.m. on 3-12-48 
after the house had done full justice to the lunch given by 
Dr. S. C. Barat. ; ‘ 

After confirming the minutes of the last meeting the 
house dealt with the circulars No. 1, 2, and 3/48-49 from 


_ Head Office. 


The sum of Rs. 6/8/- due from Dr. Rao and late Dr. 
Mrs. Mascarhenhas were sanctioned to be written off. An 
appeal was again to be made for the refugee fund. “Practi- 
tioner” and “I.M. Gazette” were to be subscribed this year. 
Annual Dinner was fixed up for Feb. 49. 

3. This was held at ‘Ashok Niwas’ at 7-30 p.m. on 13th 
Feb. 49. Dr. M. K. Mukerji delegate to the Silver Jubilee 
Session of the All India Medical Association gave an illus- 
trious account of the proceedings. 

The House then decided the programme of the Annual 
Dinner which was fixed up for 27th Feb. 49, at the ‘Jackson’s 


Hotel.’ 


The House then enjoyed the grand dinner given by Dr. 
A. B. Ghosh. 

4. On the day of ‘Holi’ festival ice. on 15th March 1949, 
the meeting was held at Dr. R. P. Dube’s residence at 6 p.m. 

The house approved the condolence resolution sent by 
the Secretary on the sad demise of H. E. Smt. Sarojini 
Naidu. The House also approved the letter sent by the 
Secretary with the copy of his correspondence with the Health 
Officer Nagpur as regards, the loud music nuisance in the 


city. 

It was decided to suggest to J, M. C. to gradually stop 
plyirg of Rikshaws on hire as this is detrimental to the health 
of drivers. 

On the information of Dr. S. S. Shrivastava that the 
Nazul Officer did not. sanction a-plot for the association, a 
committee of Drs. Dube, S. C. Barat and Sarvate was formed 
to resume the efforts. 

The provincial branch was then requested to represent 
and protest against (i) three years’ training course started in 
C.P. and (ii) maintenance of two régisters by the Medical 
Council. 

Letter from Provincial Secretary regarding the vigilance 
on Influenza cases and public education was also discussed. 

Out of the savings from the annual dinner the members 
enjoyed the light refreshment and were happy jovial amidst 
the ‘Holi’ celebrations which included the songs and the 
‘Holi Titles’. 

2. Emergent Meetings.—There was only one emergent 
meeting held on 26th November, 48, at Capt. Clarke’s dis- 
pensary to discuss the questionnaire on Homoeopathy. 

3. Clinical Meetings—Under the auspices of the J.M.A. 
five clinical meetings at the Victoria Hospital, Dr. R. P. Chari, 
the Civil Surgeon, Capt. S. V. Tungar, Surgical Registrar, 


and the staff gave us the fullest co-operation. Assistant 
Matron Miss Duncan with her associates had each time taken 
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S.No. Date Subject I 

1. 24-11-48 Enlarged Prostate .» Dr. Chari. 

Dr. Barat S. C. 

2. 23-12-48 Chronic Peripheral Vas- : 

cular disturbances .. Dr. Chari. 
Dr. Contractor, - 

3.  27-1-49 Infant feeding .. .. Dr. Singhai, 

4.  24-2-49 Management of a case of 

Pulmonary Tuberculosis 
in private practice .. Dr. Bhagat Singh. 
5.  24-3-49 Cardiac Pain (D.B.) . Dr. Lakshamann & 
Dr. S. C. Barat. 

In each meeting Drs. Chari and Tungar were kind enough 
to show certain picked up interesting cases from V. Hospital. 

Besides the:e were six clinical meetings arranged by Col. 
Bindra, O.C., C. M. Hospital and Dr. Malhoutra, D.M.O., G. I. 
P. Railway, which were also attended by our members. 

4. Annual dinner.—Our this greatest social function of the 
year was held on 27th Feb. 49. Capt. S. K. Chaudhuri, 
President, I.M.A., had been the guest of Honour. Its success 
was the proof of the co-operation within the profession. 
Practically every local hospital was represented. This was 
made possibie by the efforts of Drs. Barat, Prem Nath, 
Harshey, etc. Various medical problems were dealt with by 
the Guest of Honour and were duly supported by the later 
speakers. 

5. Social dinners—Besides the. above dinners on 26th 
December, Dr. Indra Singh Bedi entertained the House with 
a grand dinner at the ‘Pagoda.’ - 

* 

The General Meeting of the Jubbulpore Medical Associa- 
tion was held at Dr. Pradhan’s residence under the president- 
ship of Dr. S. C. Barat on the 24th April, 1949, at 7 p.m.: 

30 members were present. 

Dr. B. K. Soni, new member was introduced to the House. 

I. Minutes of the last meeting were read and confirmed. 

II. The following information was given to the House 
arising out of the last meeting :— 

Rs. 105/- the amount collected towards Refugee Fund has 
been sent to the Head Office. 

Officer-in-charge, Jubbulpore Municipal Committee has 
intimated that steps are being taken to stop the loud music 
nuisance. 

Nothing has been heard from Officer-in-charge, Jubbul- 
pore Municipal Committee regarding the suggestion given by 
the Association to stop plying of cycle Rickshaws. 

Dr. S. C. Barat informed that nothing has been as yet 
done regarding the procurement of the plot for the association. 

Regarding the three years’ training course letter from the 
Secretary, Provincial Branch was read out. Dr. Premnath 
a member of the Provincial Branch also told about the recent 
publication in the Press regarding the assurance given by the 
Hon'ble Health Minister (Central) to the delegates of the 
Provincial Association regarding the three years training 
course. 

_ Ill. The letter from the Officer-incharge Municipal Com- 
mittee Jubbulpore requesting for help in the Cholera inocula- 
tions was read out. It was agreed that the members are will- 
ing to help the Committee during their dispensary hours at 
their dispensaries. The reply be sent to the O.I.C. 

IV. The letter from the Secretary Chemists and Druggists 
Association Jubbulpore was read out and the following was 
resolved and passed unanimously. 

_. “Very often the prescriptions are repeatedly dispensed 
without doctor’s knowledge and endorsement and it is the look 
out of the Chemists not to dispense such prescriptions unless 
re-signed and properly dated. Doctors know their job well 
however the contents are noted.” 

V, It was resolved unanimously that the copy of the 
following two resolutions be sent to the Provincial Associa- 
tion, Chemists and Druggists Association, Secretary, Health 
Department, Minister of Health and I.G.C.H., C.P. and Berar. 

(i) Resolved that it has come to the knowledge of the 
profession that certain chemists and druggists have got a 
practice of deviating from the true function of dispensing the 
Prescriptions accurately. They go to the length of giving 
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suggestions to the patients for treatment, thereby putting the 
yo in awkward position. It is regrettable that the Jub- 
bulpore Medical Association is obliged to draw the Govern- 
ment’s attention to the fact that certain chemists are giving 
injections and prescribing drugs even of E. & H. Group and 
thus abusing their powers. 2 

{ii) The Government’s attention is drawn to the fact 
that registration is strictly enforced in the different systems of 
medicine. So the Government must look that the drugs and 
injections adopted by the Allopathic system should not and 
could not be used by those who are not registered, in the 
Medical Council and issue definite directions to the Chemists 
not to supply these to the unqualified people. — : 

VI. “The Jubbulpore Medical Association with regret 
brings to the notice of the Government that the Civil Surgeon 
alone is authorised to grant permits for Streptomycin. In view 
of difficulty of getting a certificate when urgently needed the 
Association is of opinion that a panel of medical men from 
the Association along with the Civil Surgeon be appointed to 
grant or issue certificates for Streptomycin as in other 
provinces.” 

Unanimously passed and copy of this to be sent to the 
1.G.C.H., Secretary Health Department and Hon’ble Health 
Minister, Nagpur and Press. 

The house approved of the condolence letter sent to Sjt. 
Tiwari on the sad demise of Sjt. R.. P. Tiwari, on behalf of 
the Association. 

The house then enjoyed the sumptuous dinner given by 
Dr. Pradhan and the songs by Dr. Harshey and our new find 
Dr. P. B. Deo. 

After a vote of thanks to the chair the house not only 
thanked the host but also blessed him. 


KOLHAPORE BRANCH—The Annual General Body 
Meeting of K. M, A. was held on 13th Feb. ’49 in C. P. R. 
Hospital, Kolhapur. Dr. Khanolkar was in chair. 

The minutes of past year’s general body and the accounts 
were read and confirmed. The yearly subscription was raised 
from Rs. 12/- to Rs. 21/- including central fund and library. 

2. The following office-bearers were elected in the M. C. 
Meeting held on 14th Feb. in Dr. Mirje’s dispensary :—_ 

(1) President—Dr. P. D. Khanolkar. (2) Vice-Pre- 
sident—Dr. Kelkar. (3) Treasurer—Dr. Bhadre. (4) Hon. 
Secretary—Dr. Gogte, V. G. (5) & (6) Members—Dr. 
Saravate K. G. & Dr. Nagamkar L. J. 

The dates of 10th Maharashtra and Karnatak Provincial 
Conference were fixed on 7th, 8th and 9th May 1949. It is 
to be held in Kolhapur this year. 

3. On 25th Feb. 1949, a monthly clinical meeting was held 
in C. P. R. Hospital, Kolhapur. Dr. Khanolkar was in chair. 
The discussion that took place was mainly about the conference. 


MADURA BRANCH—Proceedings of the meeting held 
on 19-3-49: 

The monthly meeting of the Madura Medical Association 
was held at 5-15 p.m. on Saturday the 19th March 1949, in 
the Erskine Hospital, Mathurai. About 75 doctors attended. 
The meeting began with Dr. P. Vadamalayan in the chair. 
The minutes of the 21st annual conference were read by the 
Hon. Secretary and adopted. The new members were then 
introduced. The Hony. Secretary announced that 7 more 
journals have already been subscribed for, Mr. A. P. Kesavan 
contributing Rs. 135/- towards part of the cost. He also 
announced that arrangements were being made to hold a zonal 
meeting at Kodaikanal in May. 

_ Dr. K. Ramachandran, m.s., then delivered a very instruc- 
tive lecture on “Some Common Surgical Emergencies in 
Children.’ 

Dr. K. Raman Menon, F.8.c.s., supplementing the lecturer 
spoke about the value of the Sten’s compound used by the 
‘dentists, for moulding the club-foot in tender children. 

Drs. K. S. Krishnan, K. S, Narayanan, S. K. Nathan 
and many others took part in the discussion that followed. 
The President in his concluding remarks mentioned about his 
experiences of the good results of conservative treatment in 
a few cases of Congenital Hypertrophic Pyloric Stenosis. 


After a vote of thanks by the Hony. Secretary the members . 


adjourned to the adjacent lawn, where the film “Polio-diag- 
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nosis and management” lent by the kind courtesy of the British 
Information Services, was shown. The film was very much 


appreciated by the audience which also included the nurses of 
the Erskine Hospital. 


* * 
Proceedings of the meeting held on 23-4-1949: / 
The monthly meeting along with a General Body Meeting 

to consider certain resolutions recommended by. the govern- 

ing body were held at 5-15 p.m. in the Erskine Hospital, 

Mathurai. 75 Doctors attended. 

After a sumptuous tea provided by Messrs. Chemo-Pharma 
Laboratories Ltd, Bombay, the meeting with the 
President Dr. P. Vadamalayan in the chair. ; 

The Minutes of the previous monthly meeting held on 
19-3-’49 were read by the Hony. Secretary and adopted. 

The new members were then introduced. . 

The Hony. Secretary gave out the details regarding the 
programme of lectures and other arrangements made regarding 
the conduct of the Kodaikanal Conference. 

The first two resolutions given notice of were then taken 
up together. Dr. Shama Raw raised a point of order that 
this was not a properly constituted general body meeting. 
The President ruled that in view of the general body meeting 


- being included in the Agenda and adequate notice having been 


given to the members regarding the resolutions, this was a 
properly constituted general body meeting. Then the following 
resolutions were passed. 

1. That the life membership subscription be raised from 
Rs. 100 to Rs. 250 forthwith and to Rs. 500 with effect from 
Ist October, 1949, in conformity with the rules of the I.M.A. 

2. That in case of the existing Life-members they may 
be given the choice to subscribe Rs. 75 each to enadle them 
to become Life members of the I.M.A. 

The above two resolutions were put to vote and passed 
by an overwhelming majority only two dissenting, 

3. That in the case of Dr. A. Narayana Menon, Life 
member, the central fund contribution be -paid by the Associa-_, 
tion in view of the fact that he had paid a donation of Rs. 1,000, 
passed unanimously. 

4. That the uncollectable -arrears of the donations to the 
Annual Conference in the year 1948, amounting to Rs. 35 be 
written off. Passed unanimously. 

Dr. C. B. Gopalakrishnan then gave a lecture on “A few 
Laboratory aids in the Diagnosis and Prognosis of Diseases.” 

After some discussion, the President in his concluding 
remarks said that the success of a medical practitioner in his 
profession depended on the pathological investigations made 
on his patients. a 

With a vote of thanks to the Lecturer by the Hony. 
Secretary, the members adjourned to the adjacent lawn when 
the following sound films were shown. 

1. Blood transfusion. 

2. Surgery in chest diseases by the kind courtesy of the 
British Information Services, Madras. 

3. Experiments in the revival of organisms by the kind 
courtesy of Messrs. Chemo-Pharma Labs, Ltd., Bombay. 

_ . The films were much appreciated by the audience which 
included the nurses of the Erskine Hospital and the American 
Mission Hospitals. 


RAMNAD BRANCH—Minutes of the Monthly Meeting 
of the I.M.A. Ramnad Branch, held on 26-3-49 at 4 P.M. in 
the Swedish Mission Hospital, Tirupathur. , 

About 20 members were present including 2 from Pudu- 
kottai. The members were entertained to Tea by the staff 
of the Hospital. 

After the Tea, they were taken round the new Block 
of the Hospital opened recently, one for the E.N.T. depart- 
ment, and the other for the Laboratory. 

‘In the absence of the President and Vice-President of the 
Association, Dr, S. V. Josenh, Civil Assistant Sivaganga, was 
proposed to the chair, and unanimously approved. 

The meeting commenced with Dr. Joseph in the chair. 
The Minutes of the Annual Meeting at Sivaganga and the 
monthly meeting at Chettinad Boat House were read by the 

i proposal to have a combined meeting of the Madura, 
Ramnad and Tinnevely Branches of the I.M.A. at Kodaikanal 
during the third week of May 1949 was approved 
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Dr. Ysander, M.v., Chief Medical Officer of the Hospital, 

ve an interesting talk on “Modern Conception of Anzmias”. 
After the Lecture there was a Clinical demonstration of 

4 interesting cases—(1) Gastro-Jejunal Ulcer; (2) Suspected 
case of Myasthenia Gravis; (3) Lepromata of the Sclera and 
(4) Ciliary Staphyloma. The meeting terminated after thank- 
ing the Lecturer and staff of the Hospital boy: their hospitality. 

* 


The monthly meeting of Ramnad branch of the Indian 
Medical Association was held at Lathams Bungalow at 
Ramnad under the presidency of the President Lt.-Col. M. A. 
Parthasarathy, r.k.c.s. About 25 members were present. 

The members assembled in the Head Quarter Hospital 
at 3 pM. and were shown practically “Blood Transfusion”. 
The whole process was explained by Dr. S. V. Joseph. Later 
the members were taken round the hospital and shown a 
variety of cases. 

The members were entertained to Tea by the staff of 
the Hospital at the Lathams Bungalow. The minutes 
of the last meeting held at Tiruppattur was adopted. 
Dr, Parthasarathy gave an interesting talk on “Blood Trans- 
fusion” and informed the members that a Blood Bank has 
been opened at the Head Quarter Hospital with branches at 
Sivaganga, Virudunagar, Srivilliputhur. He also asked the 
members to make use of the Blood Bank in times of emergency 
in their places. 

Old books belonging to the District Medical Lending 
Library were sold in auction. . 


The meeting terminated after thanking Dr. Parthasarathy 
and the staff of the Hospital for their hospitality and Dr. 
Joseph for demonstrating Blood Transfusion to H. M. Rajah 
Saheb of Ramnad for placing the building at our disposal 
for the meeting. 


TANJORE BRANCH—A meeting of the Tanjore District 
Medical Association (branch of the I.M.A.) was held on 
Sunday, the 27th February, 1949, at 4-30 p.m. in the Medical 
School Building, Tanjore. 


39 members attended. After the tea provided by Dr. S. 
Subbulakshmi, the meeting commenced. In the absence of the 
President and Vice-President of the Association, Dr. (Miss) 
Y. Tiphagne was proposed to the chair by the Secretary. 

The minutes of the last meeting were read by the Secretary 
and adopted. . 

After the President’s introductory speech, Dr. S. Subbu- 
lakshmi, M.B.B.s., Woman Asst. Surgeon, R. M. Hospital, 
Tanjore, gave a/ lecture on “Some Common Complications of 
Neglected Labour.” 

A small discussion followed and several members took 
part. The meeting then terminated with a vote of thanks to 
Dr. S. Subbulakshmi her fine lecture and tea. 


At the annual meeting of the Tanjore Branch held on 
3-4-49 at Tanjore, the following members were elected as 
office-bearers of the Association for the year 1949:—(1) Pre- 
sident—Dr. Mohamed Ismail Sahib. (2) Vice-President— 
Dr. P. Narayana Rao. (3) Secretaries—Dr. N. R. Subra- 
manyam & Dr. P. V. Kalyanasundaram. (4) Committee 
Members—Dr. P. A. K. Nair, Dr. N. Ramanathan, Dr. T. 
M. Pillai, Dr. Miss S. Subbulakshmi, Dr. S, Viswanathan & 
Dr. S. Narayanan. (5) Auditor—Dr. S. Narayanan. (6) Re- 
bresentatives to the 1.M.A.—(1) Centval Council—Dr. T. M. 
Pillai, and Dr. P. A. K. Nair. (II) Provincial Council—Dr. N. 
R. Subramanyam, Dr. N. Ramanathan & Dr. P. A. K. Nair. 
(III) Collaborator of the Journal of the IL.M.A—Dr. N. R. 
Subramanyam. 


U. P. PROVINCIAL BRANCH—Proceedings of the 
Fourteenth Annual Meeting of the U. P. Provincial Branch 
Council of the Indian Medical Association held in the office 
of the Indian Medical Association, Allahabad Branch, Allahabad, 
4 5, Elgin Road, Allahabad, on Sunday, March 6, 1949, at 

P.M.: 


"Eleven members were present. 
Dr. S. N. Basu occupied the chair. 
‘The following Agenda was gone through. 
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(i) Condolence—Before the proceedings begam, the Pre- 
sident made a feeling reference to the very sad death of our 
Provincial Governor, late Shrimati Sarojini Naidu, and the 
Condolence Resolution moved from the chair was adopted, all 
standing. 

(ii) Proceedings of the last (Thirteenth) Annual Meet- 
ing held at Kanpur on Monday, August 30, 1948 were confirmed. 

(iii) Provincial Secretary’s Annual Report for 1947-48 
was adopted. 

(iv) Provincial Treasurer’s Annual Accounts for 1947-48 
were adopted, 

(v) Election of office-bearers for 1948-49. | : 

The President and the three Vice-Presidents having 
already been elected, the following remaining office-bearers- 
were elected for 1948-49 :— 

(a) Honorary Provincial Secretary—Dr. H. N. Shiva- 
puri was elected unopposed. 

(b) Honorary Provincial Treasurer—In accordance with 
the Rules, the Provincial Secretary nominated Dr. S : 
(Lucknow) as the Treasurer. The nomination was unani- 
mously agreed to. 

(c) Headquarters Joint Secretary—In accordance with the 
Rules, the Provincial Secretary nominated Dr. D. C. Baner- 
jee (Lucknow) as the Head Quarters Joint Secretary. The 
nomination was unanimously agreed to. 

(d) Two other Provincial Joint Secretaries—Dr. Dinesh 
Varma (Faizabad) and Dr. M. L. Kakkar (Allahabad) were 
elected unanimously. 

(e) Five Head Quarters Members for the Provincial, 
Council—The following 5 members—Dr. M. Abdul Hameed 
(Lucknow), Dr. M. X. DeNoronha (Kanpur), Dr, S. N. 
Saxena (Kanpur), Dr. R. N. Kacker (Lucknow) and Dr. 
P. L. Sood (Lucknow) were elected. 

(f) Four Members of the Provincial Working Commit- 
tee—Dr. H. Hukku (Lucknow), Dr. M. Abdul Hameed (Luck- 
now), Dr. M. X. deNoronha (Kanpur) and Dr. S, N. Saxena 
(Kanpur) were elected unanimously. 

(vi). Election of 3 Representatives to the Central Working 
Committee—Dr. H. Hukku (Lucknow), Dr. H. N. Shiva- 
puri (Lucknow) and Dr. M. Atal (Lucknow) were elected 
unanimously. 

The Meeting terminated at 4 p.M. with a resolution of 
appreciation of Capt. Shivapuri’s work and with a vote of 
thanks to the chair and to Allahabad Branch for their grand 
Lunch and for the arrangements made by them for the 
Meeting. 

* * * * 

Proceedings of the Second Meeting for the year 1948-49 
of the Working Committee of the U. P. Provincial Council 
of the Indian Medical Association held on Sunday, March 6, 
1949 at 10a.M. in the office of the Indian Medical Association, 
Allahabad Branch, 5, Elgin Road, Allahabad. 

Eight members were present. 

Dr. S. N. Basu, Allahabad, the President of the year 
occupied the Chair. 

The following Agenda was gone through:— 

(i) The proceedings of last meeting were confirmed 
unanimously. 

(ii) The Secretary read out the Quarterly Accounts for 
the months of October, November and December 1948. 

(iii) Budget for the year 1948-49—The Secretary read 
out the Budget for the year 1948-49 which was passed after 
some discussion. 

(iv) Representations on the Provincial Health Council— 
The Secretary read out the letter of the U. P. Government 
informing the Association regarding the creation of the Pro- 
vincial Health Council and asking for two representatives 
of the Association on that body. 

The following were elected to the Provincial Health 
ae s representative of the U.P. Provincial Branch of 
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1. Dr. S. N. Basu, Allahabad. 2. Dr. H. N. Shivapuri, 
know. 
a (o) Resignation of Dr. Bhupal Singh from the Medical 

Council of India— 

The Secretary informed the members that Dr. Bhupal 
Singh has resigned from the Medical Council of India due to 
ill-health. After discussion, it was resolved to submit to the 
Government a panel of the following three names from which 
U.P. Government may be requested to nominate one person 
as their nominee on the Medical Council of India :— 

1. Capt. S. K. Chowdhuri, Banaras. 2. Dr. H. Hukku, 
Lucknow. 3. Dr, M. Atal, Lucknow. - 

(vi) Sales Tax Act-- 

The Secretary read out the final reply of the U.P. Gov- 
ernment expressing their inability to reduce the nominal fee 
on Sales of Drugs by Doctors. 

The matter was discussed in detail. The contention of 
this Association is that dispensing of medicines by Doctors 
to their own patients cannot be counted as sale, and, therefore, 
there should be no Sales Tax on it. It was decided that 
Secretary should ask the Branches for their views on the 
subject and, if necessary, the Branches be asked to pass a 
Resolution of protest on the subject. 

(vii) Replies to Resolution No. 7 of Kanpur Conference— 

The Secretary read out the replies of Lucknow and Agra 
Universities to Resolution No. 7 passed at the last Kanpur 
Conference. The Association is not satisfied with the replies 
and the Secretary was asked to write again explaining the 
point of view of the Association. 

(viii) Representation of Dr. P. S. Verma, Goverdhan. 


The Secretary read out the representation received from 
Dr. P. S, Verma, Goverdhan (Mathura). After discussing 
the matter in detail, the Committee agreed to write to “the 
Government supporting the just grievances of the Senior 
Officers of the P.S.M.S. 

(ix) Questionnaire of the Patents Enquiry Committee. 


The Secretary placed the Questionnaire sent by the Com- 
mittee before the meeting. As questions Nos: 33 and 34 were 
to be replied immediately, they were discussed and the replies 
agreed to as follows:— 

(a) Q. 33—(1) Process should not be allowed to be 
patented. (2) Articles should not be allowed to be patented. 


(b) Q. 34—The claims should be scrutinised by a Body 
of Experts such as Central Drugs Laboratory, and then manu- 
factured under License. 

(c) Rest of the Questions—They were referred to a Sub- 
Committee consisting of 1. Dr. S. N. Saxena, Kanpur, 2. Dr. 
P. N. Bajpai, Kanpur. 

The report of the Sub-Committee to reach the Provincial 
Office before the end of March 1949. The Secretary will then 
take action on it. 

(x) Letter of Dr. M. L. Kakkar, Allahabad. 

The Secretary read out the letter of Dr. M. L. Kakkar, 
Allahabad regarding the unsatisfactory position of Dispensaries 
maintained by the Municipal Boards. Dr. Kakkar bei 
present, further explained the position. 

The Committee agreed with the position that the Dis- 
pensaries are in a very unsatisfactory condition and to recom- 
mend to the U.P, Government that these be taken over by 
the Government, but opinion and information may first be 
obtained from the Branches. 

(xi) Homeopathic Enquiry Committee. 


The Secretary informed the Committee that the Homeo- 
pathic Enquiry Committee was coming to Lucknow and they 
had asked two representatives of the U.P. Provincial Branch 
of the I.M.A. to offer before the Committee on March 8, 1949 
at Lucknow. 

The following were elected to represent the Provincial 
Branch before the Homceopathic Committee :—1. Dr. M. Atal, 
M.B., CH.B, Lucknow. 2. Dr. H. N. Shivapuri, m.3.B.s., 
Lucknow. 


(itt) Representation of Kalazar Association, 
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The Secretary read out two letters and representation 
received from Kalazar Medical Officers Association. The Com- 
mittee discussed the representation in detail and came to the 
following conclusions on the various points raised by the 
Association :— 

1. Accommodation—should certainly be improved. 

2. Certificates—may be allowed in Kalazar cases only, 


3. Postings—have to be in accordance with exigencies 
of service. 

4, Dispensary Practice—General practice should not be 
allowed and notices to that effect be posted at every Kalaza 
Dispensary in Hindi at prominent places. . 

5. Medico-Legal work—Cannot be allowed as it will inter- 
fere with the specialised work for which the Kalazar Dispensary 
is meant, 

6. Office—Facilities may be given as far as possible. 

7. T.A.—Should be given in accordance with the terms 
of the Service. 


The Secretary was asked to write to the Government on 
the above lines. 

(ziti) Letter of Banaras Branch. 

Banaras Branch has complained that the U.P. Government 
has appointed an Improvement Trust for Banaras but no medical 
man has been taken on it. 


The Secretary was asked to write to the Government on 
the matter and suggest that a representative be taken of our 
Branch. 

(xiv) Lens Manufacture. 

The Secretary read out a letter from the Deputy Director 
of Medical and Health Services on the subject of lens manu- 
— in U.P., and asking the opinion of this Branch on the 
subject. 


After discussing the matter, it was agreed that the Secre- 
tary should reply to the Government on the following lines :— 


1. Lens should be manufactured by properly trained 
persons, 

2. Lens should be manufactured by those persons who 
own proper machinery for the purpose. 


3. Unde: a License from the Government and 
4. Government should inspect and control the manufactures. 


(#v) Headquarters Circular No. 9 dated 21-2-49. 


The Secretary read out the Circular, which referred to 
the reorganisation of the work of the I.M.A. in order to meet 
varioys threats to the Medical men. President himself being 
present, he further explained his point of view. After dis- 
Cussion it was decided to suggest to the Headquarters that a 
Sub-Committee be appointed to go into the matter in detail 
and suggest ways and means for attaining the objective. 

The Secretary was asked to write to 
accordingly. 

Headquarters Circular No. 10 without date. 


This referred to feared world wide epidemic of influenza 
and the measures to be adopted to prevent it. 
The Committee noted the Circular. 


(vit) Fine of Rs. 1000/- for refusing to go to war. 

A Licentiate member from Allahabad said it is well-known 
that some Licentiate members of the P.S.M.S. refused to go 
to war during the last Great War and paid Rs. 1000/- in 
accordance with their terms of contract. The Late Avadh 
Chief Court had declared that contract as ultra vires, there- 
fore, the money should be paid back by the U.P. Government. 


It was decided that the member concerned should supply 
the necessary details to the Provincial Secretary, who will 
then write to U.P. Government over this question, 


(xviii) Kanpur Conference Presidential Address. 


_ Dr. M. Atal asked permission of the Committee to utilise 
his Kanpur Conference Presidential Address for the purposes 
of propaganda etc. _The Committee after explanation agreed 
to give full permission to Dr. M. Atal to utilise his address 

xix @ meeting terminated at 1-30 p.m. after 
of hearty thanks to the Chair, aia 


| 
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ASSOCIATION NOTES 


I.M.A. WORKING COMMITTEE—Proceedings of the 
31st Meeting of the Working Committee of the Indian Medical 
Association held in the Delhi Medical Association Hall, Delhi 
on the 2nd April, 1949 at 9 a.m. 


Members present: Ex-officio—(1) Capt., S. K. Chau- 
dhuri, President (in the chair) Benares; (2) Lt. Col. Amir- 
chand,Hony. General Secy. (Delhi) ; (3) Dr. S.. Cc. Sen, Hony. 
Joint Secy. (Delhi); (4) Dr. K. C. Bhattacharji, Hony. Joint 
Secy. (Allahabad); (5). Dr. B. P. Neogy. (Journal Dept.), 
Calcutta. Representatives from the Provincial Branches— 
(6) Dr. M. V. Krishnarao (Waltair), (7) Dr. B. Trimulrao 
(Vizagapatam) of Andhra Provincial Branch; (8) Dr. A. D. 
Mukharji (Calcutta), (9) Dr. Anil K. Sen (Calcutta), (10) 
Dr. J. Maiumdar (Calcutta) of Bengal Provincial Branch; 
(11) Dr. Chaman Lal M. Mehta (Bombay) of Bombay Pro. 
Branch; (12) Dr S. Sammadar (Patna) of Bihar Provincial 
Branch; (13) Dr. B. K. Vinchure (Nagpur) of Joint from 
CP. & Berar and Madhva Bharat Prov. Branches: (14) Dr. 
P. R. Trivedi (Ahmedabad), (15) Dr. A. P. Shukla 
(Ahmedabad) of Gujrat & Kathiawar, Prov. Branch; (16) Dr. 
F. C. Shori (Amritsar) of East Punjab Prov. Branch; (17) 


Dr. G. Joseph (Trichinopoly), (18) Dr. P. A. S. Raghavan: 


(Trichinopoly) of South India Prov. Branch; (19) Dr. M. 
Atal (Lucknow). (20) Capt. H. N. Shivapuri (Lucknow), 
(21) Capt. H. Hukkn (Incknow) of U.P. Prov. Branch. 
Co-obted members—(22) Dr. P.-K. Guha (Calcutta) ; (23) 
Lt. Col. T. S. Shastry (Madras). Bv inzitation—(24) Capt. 
R. C. Goulatia (Delhi) ; (25) Dr. D. V. Venkappa (Madras) ; 
(26) Dr. T. N. Ghosh (Calcutta). 


Itegg No. 1: Messages of regret—The Hony. General 
Secretary informed the house that messages of regret for 
inability to attend the meeting were received from Dr. A. K. 
Raiagonalan (Sonth India Prov. Branch); Capt. P. B. 
Mukerji (Honv. Treasurer. 1.M.A.) and Dr. K, S. Ray 
(Editor, Journal of the I.M.A.). 


Item No. 2: Condolence Resolutions—The following 
resolutions were moved from the chair and passed unanimously 


all members standing :— 


(a) “The Working Committee of the Indian Medical 
Association places on record its deep sense of sorrow at the 
said demise of the following members of the Association and 
convevs its heartfelt svmpathy and condolence to the members 
of the bereaved families:—(1) Dr. H. M. Rao (Madras); 


.(2) Cant. S. Thambiah (Madras): (3) Dr. R. M. Dutta 


(Calcutta): (4) Dr. S. N. Sen’ (Calcutta); (5) Dr. S. K. 
Sundoran (Madrac) : (6) Dr. T. S. Venkantaraman (Madura) ; 
(7) Dr. T. P. Ralaii Ran (Madura): (8) Dr. P. Anand Rao 
(Mangalore); (9) Dr. Harbhaian Singh (Hoshiarpur): (10) 
Dr. B. C. Sen (Delhi); (11) Dr. S. C. Mukerji (Dethi). 


Resolved further that copies of this Resglution be for- 
warded to the members of the bereaved famnilies. 


(b) “The Working. Committee of the I.M.A. records its 
sense of great Ioss and sorrow at the demise of H.E. Sm. 
Sarojini Naidu. Governor of U.P. in whom the nation has lost 
one of her patriots and a poet, philosopher and guide in the 
truest sense.” 


Resolved further that a copy of this Resolution be sent 
to Major M. G. Naidu, mB. cH.B., a past President of the 
Indian Medical Association, and the other members of the 
bereaved family. 


Item No: 3: Confirmation of the proceedings of the last 
meeting held at Calcutta on the 23rd and 24th December, 1948 
(already circulated to members)—Resolved that the proceedings 
as circulated and as corrected by the Working Committee at 
this meeting be confirmed. 


Item No. 4: Business arising out of the proceedings of 
the last meeting—The Hony. General. Secretary reported as 
follows: 


(a) 2(a): That a Press statement (circulated to the 
members of the working committee) regarding 3 year’s course 
of medical training in C.P. and Berar was issued by the 
President and a copy of it was sent to the Associated Press of 
India, followed by a reminder. As the statement. does not 
seem to have appeared in any of the Papers so far and no reply 
has been received from the Associated Press of India, indicating 
‘the action taken thereon, the Working Committee resolved that 
with a view to secure due publicity in the Press to the views 
vad I.M.A. on important matters, the following steps should 

en:— 


1, Periodical Press Conferences to be held by the Central 
Office and the Provincial Branches whenever deemed neces- 
sary; 2. The Journal Department to join the Press Associa- 
tions in matters of interest to the I.M.A.; 3. Co-operation to 
be solicited from the All-India Newspaper Editors Association, 
Bombay. 


(b) 3(6): That the Travancore Medical Association and 
the All Cochin Medical Association were requested to comply 
with formalities necessary for the formation of their respective 
provincial branches. While no reply had been received so far 
from the Travancore Medical Association, the All Cochin 
Medical Association had informed the Central Office that the 
formalities had not yet been completed. 


(c) 7(a): The opinion of the Journal Committee (Circu- 
lated to the members was read out by the Honorary General 
Secretary. The house resolved that the scientific papers read 
in the Provincial or All India Conferences should be the proper- 
ties of the Provincial Branch or the Headquarters of the Indian 
Medical Association, as the case may be and thereafter published 
by themselves as a separate volume or handed over to the 
— of the Indian Medical Association according to their 

ecision. 


(d) 14: The sale of 3 per cent Conversion Loan 1946 of 
Rs. 14,020/- as circulated by the Honorary General Secretary 
was approved by the Working Committee. 


(e) 15: Letter No. LSP/AT/BT dated 29.12.48 from the 
Assistant Secretary, B.M.A. to the Hony. General Secretary, 
I.M.A. and letter No. 717(1) 48-49 dated 8.1.1949 from the 
Hony. General Secretary, I.M.A. to the Assistant Secretary, 
B.M.A. regarding mutual affiliation of B.M.A. & I.M.A. 
(already circulated) were read. 


The house noted the above information, 
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At this stage Dr. A. K. Sen on an enquiry from him was 
informed that the Burdwan resolution which came before the 
Working Committee at its last meeting in Calcutta had not 
been circulated to the branches. The chair pointed out that 
in view of the decision arrived at on item No. 8 and No. 10 

the Working Committee at its last meeting on 24.12.48 in 

alcutta, the question of such circulation did not arise. 


Item No. 5: 
the following local branches was approved :—~ 


Serial Name of . Provincial Branch No. of Forma- 


No. local branch members tion 
1. Jagatdal Bengal ’ 15 Oct. 1948 
2. Begusarai Bihar 6 Oct, 1948 
3. Kendrapara Orissa 8 Oct. 1948 
4. D-abhoi Gujrat & Kathiawar 8 Oct. 1948 
5. Rajpipla Do. 15 . Oct., 1948 
6. Jam-busar Do. 13 = Oct., 1948 
7. Karjan Do. 6 Sept., 1948 
8 Kalaghat Bengal 8 Oct. 1948 
9. Pandua Thana Bengal 22 April, 1949 
10. Seoni 12 ct., 1948 
11. Bhandara 7 ‘April, 1949 
12. Garbeta Bengal 
13. Chandmani. 

(Nadia) Bengal 
14. Belghoria Bengal 
15. Nanded Hyderabad (Dn.) 
16. Bidar Hyderabad (Dn.) 
17. Almora 9 Oct, 1948 


Item No. 6: Accounts—(i) Central Office Quarterly 
(October to December, 1948—as circulated to the members) : 


Resolved that the items requiring clarification should be 
gone into by the present Honorary General Secretary and the 
Hony. Treasurer and their predecessors and the clarified state- 
ment of accounts be presented to the Working Committee at its 


next meeting. 


Accounts—(i#) Journal Department (October, 1948 to 
February, 1949 as circulated, were recorded: 


Item No. 7:' Engagement of Staff at Delhi and Calcutta 
(Lists circulated) : 

The action of the Honorary General Secretary was 
approved. 
‘Item No. 8: Consideration of the reply sent by the Hony. 
General Secy. to a Questionnaire received from the World 
Medical Association (Circulated to the members): 


The action of the Honorary General Secretary was 
approved. ' 


Item No. 9: Consideration of a letter addressed to Govt. 
of India and of a letter received from the Secretary of the 
British Commonwealth Medical Conference re. participation 
of the I.M.A. in the British Commonwealth Medical Con- 


ference (already circulated) : 


The house decided to send a representative. The names 
of Dr. S. C. Sen and Dr. H. Hukku were duly proposed and 
seconded. On a ballot being taken, Dr. S. C. Sen was elected. 


Item No. 10: Consideration of the replies sent by the 
Hony. General Secy. to questions relating to medical problems 
contained in the Questionnaire issued by the Universities Com- 
mission, Government of India (Circulated to members): | 

Resolved that the replies sent to questions contained in 
Section VI of the Questionnaire be approved and that the 
questions contained in Section VIIT be circulated to the Provin- 
‘cial Branches to be replied within four weeks and further that 
intimation be sent to the Commission that the final reply to 


the I.M.A. to this Section will be sent later. 
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Item No. 11> Consideration of the reply to be sent to the 
Patent Enquiry Committee Questionnaire (Circulated to the 
Provincial Branches—replies awaited): 


A sub-committee consisting of Dr. S. C. Sen, Dr. A, K, 
Sen, Dr. P. A. S. Raghavan and Capt. R. C. Goulatia was 
appointed to go into this matter on 9-30 a.m., 3rd April, 1949, 
in the Delhi Medical Association Hall, Delhi and to report 
direct to the Central Council. The report of the Sub-Committee 
will be taken as the opinion of the Working Committee. 


Item No. 12: Consideration of a letter from the Presj- 
dent Elect, British Medical Association, inviting delegates of 
the Indian Medical Association to the Annual meeting of the 
British Medical Association to be held in June, 1949 (Copy 


circulated): 


Resolved that the President be authorised to select suitable 
members of the Indian Medical Association as delegates to the 
annual meeting of the British Medical Association. 


Item No. 13: Resolutions: 


1. The Resolution proposed by the Honorary General Sec- 
retary as circulated was considered and it was resolved ag 


below:— 


“Whereas educational and scientific matters covering a 
very wide.range are often referred to the Indian Medical Asso- 
ciation for opinion and information by bodies in India and 
abroad and such matters are as a rule, very important and it is 
essential that the Association expresses its considered and expert 
opinion on them; and ordinarily matters should be circulated 
to the Provincial Branches whose opinion should be duly 
considered by a Committee appointed to draft a reply for the 
approval of the Working Committee, put when a reply has to 
be sent at short notice and such instances are not uncommon 
this lengthy procedure cannot be gone through. For such cases 
it was resolved that a Standing educational and scientific Com- 
mittee be appointed by the Working Committee; that all 
matters of the above-said nature will be circulated to the “Pro- 
vincial Branches to be replied within two weeks; that the 
Standing Committee, with powers to co-opt will be empowered 
to deal with such matters and will take into consideration the 
replies received from the provincial branches; that its delibera- 


~ tions and reports will be brought before the Working Com- 


mittee for its approval before their final disposal, if there was 
time for that, otherwise its deliberations and reports will be 
circulated to the members of the Working Committee to be 
replied within two weeks before they are disposed of by the 
Committee; that ‘meetings of the Committee will be fixed by 
the convener, who shall be the Honorary General Secretary; 
and that its members will be paid T. A. as for the members 
of the Working Committee.” 


Resolved further 'to form a panel of the following members 
out of whom the Honorary General Secretary will invite five 
for a meeting of the Standing Committee according to the 
nature of the work it was to deal with and that 3 members 
will form the quorum and further that the Honorary General 
Secretary will be an ex-officio member and convener :— 


Dr. S. C. Sen (Delhi). 

. A. D. Mukharji (Calcutta). 

Dr. Chaman Lal Mehta (Bombay). 

Dr. T. Rao (Vizagapatam). 

Capt. Bagchi (Agra). 

Dr. P. A. S. Raghavan (Trichinopoly). 
Dr. M. N. Krishna Rao (Vizagapatam). 
Dr. R. N. Cooper (Bombay). 

. Capt..P. B. Mukherjee (Calcutta). 

10. Dr. B. P. Neogy (Calcutta). 

11. Dr. A. K. Sen (Calcutta). 

12. Dr. Jivraj N. Mehta (Baroda), ' 
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SUPPLEMENT 
“a, is ad no national medical association would be bound by 
2. Resolution proposed by Dr. P. A. S. Raghavan: a ial or recommendations expressed in the reports, even 
After a great deal of discussion, Dr. Raghavan requested though they did bear the approval of the World Medical 
for permission to withdraw the Resolution and such permission Association. 
Ans. The Indian Medical Association agrees to the 3 
suggestions made above. 


3. Proposals by Dr. Vinchure: 
Q. Il. Exchange of Journals: 


Resolved that these be referred to the Honorary Legal 
The General Assembly and the Council have instructed. 


Adviser for opinion. 

4. Proposal by President, I.M.A. (circulated to Provincial me to ascertain the willingness of national medical associations 
branches) for opinion. publishing medical journals to send free copies of their journals 
to the headquarters of the World Medical Association and to 


Resolved that a Sub-Committee consisting of the following each member-association. The list of the member-associations 
and their addresses will be sent to each national member- 


members be appointed to go into this proposal and submit its 


report in time for its consideration by the Working Committee association by this office. 


at its next meeting :— . 
- Will you. please inform this office whether or not your 


1. Dr. M. Atal (Lucknow). Vill you ple: 

2. Dr. J. M. Bahadur (Delhi) association is willing to do this and to what extent it is already 

3. Capt. R. C. Goulatia (Dethi) 

4 D N thi Ans. The Indian Medical Association agrees to the sug- 
tr. S. N. Kaul (Delhi). gestion. Its Journal is already being exchanged with a few 


5. Honorary General Secretary, of the member-associations on the basis of reciprocity. 


Item No. 14: Any other business with the permission of 
Q. III. Specific needs of Member-Associations: 


the President: 

1. The Honorary General Secretary requested for guid- The Council and General Assembly have instructed me to 
ance of the Central Office and the Journal Department in rela- inform all national medical associations that the following reso- 
tion ‘to appeals that may be received from some members of lution was considered in the General Assembly: 
the Association with regard to other members for memorials ‘ 
and other types of appeals. “That the World Medical Association shall see to the 

specific need of each national member-association and give 


Resolved that an appeal with regard to a member of the whatever help is within its ability.” 


1.M.A. issued by another member or members of the I.M.A. 
and recommended by the provincial branch concerned may be The action taken was that the Secretary-General should 


een in the Journal - the discretion of the Hony. General 4.4 each national association to submit to this office any prob- 
ecretary or the Journal Committee. lems in which the World Medical Association could be of 


2. The Hony. General Secretary read Circular N.A-1/49 assistance and on which such assistance is desired. 
from the World Medical Association. Ans. The Indian Medical Association would welcome help 


Resolved that the latter be replied to, rg ae a of the World Medical Association for the following :— 
(a) Facilitties for post-graduate training of members of 


Qs. The following actions taken by the General Assembly the medical profession in India in countries abroad. 


at its recent meeting in Geneva are forwarded for your infor- 
mation, and you are requested to reply to the questions as soon (b) Sending by the World Medical Association of visiting 
as possible. professors to lecture at various medical centres in India. 


Q. I. Opinions of the World Medical Association: Q. IV. Refugees: 


There -has been considerable discussion in both the Council f 
and the General Assembly as to the advisability of the World The problem of settlement of refugee physicians was dis- 
Medical Association expressing opinions as the result of its cussed at length by both the Council and General Assembly. 

The report on the questionnaire sent out on this subject was 


i igations. Thr estions have been made. : jae 
presented. At presentt it seems that the great majority of 
1. Reports should be purely factual. countries have an-adequate number of physicians and local laws 
relative to citizenship and medical education prevent any great 


2. Opinions and recommendations should be made as the number of refugee physicians being absorbed in other countries. 
The rights of each country to determine the acceptance of any 


result of the factual information on non-controversial subjects. 
ial immigrants were fully recognized. However, the General 
to Assembly being deeply conscious of the plight of many physi- 
opinions also may be given. ° ° cians directed the Council to go into the problem as fully as 
; possible. It also directed the Council to do all in its power 
It would appear to this office that reports under item 1 1 C0-operation and contact with member-associations, to help 
would be by the Reports under the solution of this problem. 
item 2 wou issued by the Secretary-General only after ‘This office will a : : : 
‘ ppreciate any suggestions your associa- 
Council approval. Reports under item 3 would be issued only tion may have to facilitate a satisfactory solution. 


at the direction of the General Assembly. ; 

Reports already issued or about to be issued under item 3 _, 4"S., India is facing the problem of its own refugee physi- ” 

, cians and is not in a position to extend any help to refugee 
physicians of other countries in this direction. 


are: 
(a) The status of the Medical Profession in 13 Countries. ; 
(b) Report on War Crimes and issuance of Vow. Q. V. The General Assembly has requested that all 
member-associations indicate, whenever practicable, on their 
(c) Social Security and Health Insurance. 3 weteoty and medical journals, that they are members of the 
item 3 Ans. This is agreed to: 


three propositions. It should be borne in mind that if i 
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3. Considered Ciréular No. A7/49 from the World Medical 
Association regarding sending delegates, alternate delegates 
and observers to the 1949 General Assembly of the World 
Medical Association to be held in the headquarters of the 
B.M.A., London from October 6 to October 15, 1949. 


Dr. S. C. Sen was elected to represent the I.M.A. as - 


a delegate. Further the Hony. General Secretary was asked 
to enquire from the provincial branches if any of their 
members suitable to be sent as delegates, alternate delegates 
and observers were likely to be in Europe during the above 
mentioned dates and would be willing to attend the General 
Assembly at their own expense. The president was 
authorised to make a selection from amongst such members 


and others. 


4. Read letter dated 30th March, 1949 from Dr. K. S. 
Ray, Editor. of the Journal, relating to certain financial 
difficulties in bringing out in time the issues of the Journal. 


Resolved that the matter be referred to the Central 
Council and that Dr. B. P. Neogy, the Assistant Editor be 
invited to explain the matter to the Central Council as 


desired by Dr. K. S. Ray. 
5. Read letter dated 21st March, 1949 from Shri A. C. 


Ghosh, ex-typist-clerk of the I.M.A. for gratuity: 


Resolved that he be informed that his request cannot be 
acceded to. 


Resolved further that no gratuity be granted to any 
other ex-employee of the Association. 


6. In view of the correspondence exchanged between the 
Central office and the U.P. Provincial Branch, the Honorary 
General Secretary sought clarification of Rule No. 6-B (1) 
inasmuch as whether the central office could issue any com- 
‘munications to the local branches direct. 


The house agreed that communications can be made by 
the central office with the local branches direct but a copy 


' thereof should always be sent to the provincial branch 


concerned. 


7. Considered a reference made by Dr. H. P. Dastur of 
Tata Mills, Bombay, with regard to the formation of an asso- 
ciation of Industrial Medical Officers under the auspices of 
the I.M.A. 


The house was of the opinion that this could not be done 
under the rules of the I.M.A. 


8. The house sanctioned the purchase of three ceiling fans 
and one table fan along with the necessary furniture for the 
central office. 


9. Letter dated 27th January, 1949 from Mrs. G. J. Watu- 
mull, Chairman, Distribution Committee, Watumull Foundation, 
Los Angeles and letter dated 24th March, 1949, from the same 
source to Dr. S. C. Sen, regarding the grant of fellowship by 
the above mentioned foundation to a selectee of the Indian 
Medical Association for post-graduate study in U.S.A. were 
read. The sending out of a notice to the various teaching 
medical institutions in India by the Hony. General Secretary 
inviting applications was considered. 


- The action of the Hony. General Secretary was approved 


_ and a selection board consisting of the following members was 


appointed to make the necessary selection. > 


SUPPLEMENT 


Vol. xVIil, No. 
AUGUST, 1¢49 

1. Dr. B. Trimulrao (Vizagapatam). 

2. , R. N. Cooper (Bombay). 

3. S. N. Mathur (Lucknow). 

4. ,, A. C, Ukil (Calcutta). 

5. Lt.-Col. Amirchand. 

Resolved further that the members of the Committee he 
given T. A. as paid to the members of the Working 
Committee. 

10. The Honorary General Secretary informed the house 
that as the services of Capt. H. N. Shivapuri were not made 


available by the U.P. Government to serve on the Homeecpathic 
Enquiry Committee, Lt.-Col. Amirchand was appointed by the 


' President in his place. 


The house noted the above information. 


11. The question of disposal of the furniture in the 
premises of the I.M.A. in Calcutta at the time of permanent 
transfer of its central office to Delhi was considered. - 


The house decided that the Journal Department may take 
over what is required by it and the rest be sold by the Hony. 
Secretary, Journal and the Hony. Treasurer, giving preference 
ir _— Bengal Provincial Branch or the Calcutta Branch of the 


12. The 


Honorary General Secretary apprised the 
House— 


_ _ (i) of the sums on account of advances made to the follow- 
ing ex-employees of the I.M.A. in Calcutta as noted against 
their names and further informed the house that the same 
was not brought to his notice at the time of final settlement 
of their Provident Fund Accounts and salaries, including salary 
of one month-in lieu of notice; rs 


1. Mr. J. J. Bhattacharjea ou 


(ii) of the sum of Rs. 155-15-6 still outstanding against 
Shri G. D. Banerjea, an ex-employee of the central office, 
out of the advance made to him in Calcutta and his failure to 


pay the instalments of Rs. 15|- p.m. as agreed to by him; 


F (iii) of the sum of Rs. 40|- included in the item 
Advances” in the Balance-sheet for 1947-48, which is. an 
advance made to Dr. V. V. Dhurandhure of Bombay (Poona), 
on Sth February, 1944 and is still outstanding. 


The house decided that th 
Central Council. matter be referred to the 


_ 13. On a refeerence made by some members the chair 
interpreted the rule relating to the payment of T. A. at* ieee 


II fare each way to members of the Working Committee for 
this meeting to include sleeping berth fee. 


re Neng a vote of thanks to the Chair, the meeting terminated 


(Sd.) S. K. 
President. 


(Sd.) AmircHAND, 
Honorary General Secretary. 
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